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saementasof Decerter 31, 20030t IMIOlINA Healthcare of Michigan, Inc.

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SCHEAUIE D).ttt e | setetesssasnsessssenessseseaesenns | seessesetssnsnsesesssssnesesesnsens | essesesesnsasssenssssnsneneeees L0
2. Stocks (Schedule D):
2.1 Prefermed STOCKS. ........c.oiiiiircice et | et | s | et [0 RN
2.2 COMMON STOCKS........covuiiriiiiiieiriet ettt neisnien | ceetesintieinti et nsiennes | eeecinseetnss et siens | coetiesinies st [0 RN
3. Mortgage loans on real estate (Schedule B):
BT RIS BN .ot | s | et | st 0 |
3.2 Other than first IENS..........coiiiiricirieicce e enerens. | e eienees | et siens | ettt 0 |
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §.......... 0
ENCUMDIANCES). ... etveeeacseeeeeteeseaeseeesetseeestassesessesaessssesesesesssssssesesesessssssesesesass | esessssesessssssssesesesssssnsesns | setesssasesessssssssssesssssnssenes | seeesssssesssssnsnsssssssasnenes L0
4.2 Properties held for the production of income (less §.......... 0
ENCUMDIANCES). ... evteeeacsereeeteeseeeseseseeseeeatessesesesssessssesesssesssssssesesesessssssesesesass | esessssesessssssssesesesassesnnenes | sereessssesessssssesssesesssnsnenes | seeesssssesnsssnsnsesssssssnenes L0
4.3  Properties held for sale (less §.......... 0 ENCUMDBIANCES).... .. cvcereverericreieirireninnens | eereereriniereieisenenessieeesnenes | seeeseeeseesssseseesssenssesesssees | oesesessessnssesesssssnsseseeees L0
5. Cash ($.....31,731,446, Sch. E-Part 1), cash equivalents ($.......... 0,
Sch. E-Part 2) and short-term investments ($.....1,277,065 Sch. DA).......cccoeveurvrevienns | cerveireriieinnns 33,008,511 | .oeeirreeirrrreeeinienes [ e 33,008,511 |.ceriiinne 16,568,166
6. Contract loans (including §$.......... 0 PremiUum NOES).......veerireieirireeirine e iseseseeseresees [ ereieeini e neseseieies | eereeeereesesesesestssnsseenes | sereaeeseietseneseseseeeseenenes L0
7. Other invested assets (SChedUIE BA)...........c.cciieecicsrccreeesinneseseisiseseenes [ ceeesenessisesisssssesenssssnsssens | eoereteerenesereeseseneseseesssennns [ ereereseneereesseneeseesneens L0
8. ReCEIVADIE fOr SECUMLIES. .......c.cvieiiciic e | ettt [ ettt | ettt 0 |
9. Aggregate write-ins for iNVESIEd @SSELS.........oiiururieiiiieiecceie e | eeree s (O (O (O 0
10. Subtotals, cash and invested assets (LiNES 110 9).....cceurreererrninicerseeeseeeeees | e 33,008,511 | oo (01 IS 33,008,511 |.ceereriines 16,568,166
11. Investment income due and @CCTUEM.............cuiueuiiriiieiniiciieireei et | e B16 | .o [ e 616 | oo 1,054
12.  Premiums and considerations:
12.1 Uncollected premiums and agents' balances in course of COlleCtion............cccoceeee [ eereriririnnnnineeennenees [ [ L0
12.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled PremiumS)..........ccoveeees | eeerrririerrrneeeernes | e | e L0
12.3  Accrued retroSpective PrEMIUMS............cruruririiueieireeiieeieirireeeseseseeeesesesseseseenens | seeesssssesesssnsneesessssssesssees | eeseesenssssesessssssssesesssssnnns | seessessssesesesssnesssnsesenns L0
13. Reinsurance:
13.1 Amounts recoverable from FEINSUTETS............ccviuriiiriiriciriicieicineree e | e [ e [ et 0 |
13.2 Funds held by or deposited with reinsured COMPANIES.............cveeururerrireeenrnins [ eerrieesrreeeesenenenees [ e [ eeirereneee e L0
13.3 Other amounts receivable under reinSurance CONTACES............ccocvevreririninnns | v [ [ 0 |
14.  Amounts receivable relating to UNINSUrEd PIaNS...........ceurriniiicicierceieerre s [ e [ e [ ereeeesene e L0
15.1 Current federal and foreign income tax recoverable and interest thereon............cococoeeees v [ [ (01 I 27,907
15.2 Net defermed tAX @SSBL.........ovururrerriiieireeieee ettt | eeesesinsseneensens 460,595 | ..oovverriinieinnne 344,907 | v 115,688 | ..coooverrirriecinn 153,570
16.  Guaranty funds receivable OF 0N dEPOSIL..........c.ccuruririiiieiririeeieceirie e | cerereeieieise et tsenesenees [ creteereseneseieese s seeseeesssnens [ ereeeeseneneeeees e L0
17.  Electronic data processing equipment and SOftWArE.............cceurerrrnireieeennneceieiseees | e [ e [ e L0
18.  Furniture and equipment, including health care delivery assets ($.......... [0) FSSSUSRRRRIN ISR 345,688 | ..covoveecne 345,688 ..o L0
19.  Net adjustment in assets and liabilities due to foreign exchange rates............cocoeeuernns [ errininnnnncrennieies [ [l L0
20. Receivable from parent, subsidiaries and affiliates............cocoirrrniinrcreiees | e | s | e L0
21, Health care ($.....2,142,767) and other amounts reCeivable...............ccocueverrierererieis | eveieieiieieinns 242,767 | oo [ e 2,142,767 | 1,947,629
22.  Other assets NONAAMILIEM.............cciririiiiiiciee e eenniens | et nienes | et | eerneee et 0 |
23. Aggregate write-ins for other than invested asSets............ccrrrreierrnricerneeernns e 12,335,062 {.....cooovnnee. 11,230,394 [ 1,104,668 | ..o 0
24. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINeS 10 through 23)..........c.euurerrrenreniinsineieirneenseneesessssesssesssssseseses | onessesnsnsenns 48,293,239 |..ccovrrrine. 11,920,989 |...cvovvirenn 36,372,250 [..oovorirnrineen. 18,698,326
25.  From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS..........ccco. [ ovreierrnniennnncicens | e | e L0
26. TOTALS (LINES 24 N0 25).......crvueerrieereircereisneeneisneineiseseessssssesssssessssssessssssesssssnenss | nsssenssnsenns 48,293,239 |..ccovirrinne. 11,920,989 |...cvovvrrenn 36,372,250 [..ovorirrineen. 18,698,326
DETAILS OF WRITE-INS
0907, oottt ettt ent | stsestent st et st et estnsentns | seneest st sttt ettt ens [ reneest sttt 0 [
0902, .ottt ettt ent | stsessents st enes st et esten s st | senesest st st st sttt s [ freneess ettt 0 [
0903, .o eeeereeees ettt sttt st | sbsestentsnstenes st et entensentns | seneest sttt sttt ennsens | freneest ettt 0 [
0998. Summary of remaining write-ins for Line 9 from overflow page............ccoeenrerrrnniices | ernieeesrnceeeee (0 (0 (0 0
0999. Totals (Lines 0901 thru 0903 plus 0999) (LINE 9 @DOVE).......veurvurrrrerrrnrirrsressmssreersenes [ onnessersssssrsssessnssseenenas (0 (0 (0 0
2301. Prepaid EXPENSES/DEPOSIES. .......ccuvrveererieeeieireririeeieeseeseseseieeeeseseseseessssssseseseesnssnsnnns | coeisenenenssesisenenns 92,670 | v 92,670 | .o L0
2302. Intangible Assets (GOOAWIll/PatiENt FIlES)............crvreerrrenreneieiieesereseeseeieissisessesens [ eeseeeseesnneeens 12,242,392 | .o MA37,724 | 1,104,668 |..cooveneereeeincieiineieiines
2303, ettt R RS E Rttt et ent | shsestentsest et st et estenssentns | sentsest sttt sttt nsens [ rentess ettt 0 [
2398. Summary of remaining write-ins for Line 23 from overflow page............cocerrneicenncnns | v (0 (0 (0 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 @DOVE)......cvurerrererrrnrensrrsreerssessrsene [ersressirsninens 12,335,062 | ..oovvovinennes 11,230,394 ..o, 1,104,668 | ..o 0




saementasof Decerter 31, 20030t IMIOlINA Healthcare of Michigan, Inc.

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less §.......... 0 reinSuUrance CeAed)........cuvverrrreririnireeieiriereieieeneseeeiees | eeeeeeieieennens 20,949,489 | ..o [ 20,949,489 |...covvinnee 11,598,126
2. Accrued medical incentive pool and boNUS @MOUNLS...........c.ceuruririireeeurerinineieeesrenes [ e | e | s (01 I 246,447
3. Unpaid claims adjustment eXPENSES............ccueurriiemeurirnieercieeeeeneseeee s sesssssseessnens | cerereaenseeesenenes 348,011 [ | v 348,011 [
4. Aggregate health POliCY FESEIVES...........coiuiuriiiirireeceeeerreeice s seseieiees | eteisineneeieisesensssssnessnnnes | senssersiseneneesetessesssessseaens | esseseessnenseseessseseseseeees L0
5. Aggregate life POIICY MESEIVES........cciruririiiicieieieeeiie ettt ess ettt ees st sessesesesses | eersesesessenesssenessssesssssaeses | cesessssesesssssnssssesessssssssnses | seeeesssesnssensnsssseesasnenes L0
6. Property/casualty unearned premilm FESEIVE. .........ccurururiireueeririrereieieesisseiseseneaseieees | cerseseeeereninsseseesesenesseesees | eeserseesesssssnssesesssssssssssses | seeeeesssessssensnssseessssnees L0
7. Aggregate health Claim rESEIVES.........ccuriririiii ettt seseenes | erere st seeieieies | eerrneseee e eee s seenes | sereeenreesise s neeseessenees L0
8. Premiums received in @AVANCE...........ccoiriiiriiieiiiriitireeieisireiee st ssiessinsnies | ettt [ e [ et 0 |
9. General expenses dUE OF BCCTUBH...........cuoviuiurureeeiecieeriee et sessss e esnees | eereneesieeeinenenes 1,704,954 | .o [ 1,704,954 | .o 594,130
10.1 Current federal and foreign income tax payable and interest thereon
(including $.......... 0 on realized gains (I0SSES)).......ceurueureriirrereeenieeieirireereieiseseneeeens | ceeeereesisenenenenees 825,853 [ .o | e 825,853 [ ..o
10.2 Net deferred tax Hability............cooeeerriiccee e [ ettt eseienes | eeeeeeseie et se s seneie s nesenes | seeeeeeretet st L0
11.  Ceded reinsurance premiums PAYADIE...........cc.cuiiiiriuiiiirieiieeeeereeeee s seeceesieeseneees [ ceeeeenessesesseseseneseasssssesens | erereieereneeresisesesessiesennnns [ ereeeeseneseeetee e seseeeeeens L0
12. Amounts withheld or retained for the account of Others.............cooccvcniiniinciniiies | [ [, [0 RN
13.  Remittances and items N0t @llOCALEA.............cc.oveiiriiiiiciieecrerrinies | e [ e [ s [0 RN
14.  Borrowed money (including $.......... 0 current) and interest
thereon §.......... 0 (including $.......... 0 CUITBNE)....ovoiveieiccietes et sssssiesseniesiens [ ereesessssssssesssssssssssessessenes | sevesesesesessesessesssssnsns | sessessessessessessesesesesae (U DO
15. Amounts due to parent, subsidiaries and affiliates.............c.cococoerrrnereinnnrens [ e 392,598 ..o | e 392,598 | oo 341,089
16, Payable fOr SECUMMIES. ... oveeeieeiri ettt nnsenes | ctetesassssesessenesesssetesssssens | eetesseneasseseaesnenesnseiesesnnns [ ereseeseneseseessneneseseeesanns L0
17.  Funds held under reinsurance treaties with ($.......... 0
authorized reinsurers and §.......... 0 UNAULhOMZEA FBINSUTETS).......cuviiiiecicirirerineeiiees [ cereririncieieirneneresis e [ eeeisneneeesseneeseieisenens [ ereeeere et L0
18.  Reinsurance in unauthorized COMPENIES..........c.euruririiriiriririeieeriee et sees [ creereneeneieteeseseeseaessesesens | cereeeeneneerestseneseseiesennens [ ereeeeseneneeeeseneneseseeeseens L0
19.  Net adjustments in assets and liabilities due to foreign exchange rates............cocovveee v [ [ L0
20. Liability for amounts held under uninsured accident and health plans.............cccocooeeoees | e [ e [ e L0
21.  Aggregate write-ins for other liabilities (including $.......... 0 CUITENT)...eceeeirreeeeieie | e (O (O (U 85,297
22, Total liabilities (LINES 110 21)....ceurvuerrerrirrieeseriseeseeiseieisesssesessese et sesssssessessenens | eessesesnssnnennes 24,220,905 | ..oooveieeineeneineeeienas (1 S 24,220,905 |..ccovrriennn. 12,865,089
23. CommOon Capital STOCK........cueurieiieiieiririreeccic e es | creeeieenens 9.9, 9 SN I )0, 9 SRR ISR 159,000 | .ovoveveerreririenne 159,000
24.  Preferred Capital STOCK..........ocrueirieririeeere e | s 9.9, 9 SN I XXX et e [
25. Gross paid in and contributed SUIPIUS..........ccccrururriniiieieeieeesececsee s | ceeeieenes 9.9, 9 SN I XXX ereieees [ 20,147,329 |.coiviiiniens 8,255,029
26, SUIPIUS NOLES. .....cveeeieictcieiieert ettt et benns | areeeieenens 9.9, 9 SN I XXX et e [
27. Aggregate write-ins for other than special surplus funds...........ccccooovnecnnnnncnnincnns | ovennne 9.9, 9 SN I D00 S IS (0 0
28.  Unassigned funds (SUMPIUS).........ceevrrerereeeerreenernseneieceeesesesesseseessesssessesssessessessns | ceessnsesnns ) .0 NS IS ) .0 IS ISV (8,154,984) | ..o (2,580,792)
29. Less treasury stock at cost:
29.1 .....0.000 shares common (value included in Line 23 §.......... (0) USRI IR 9.9, 9 SN I XXX et e [
29.2 .....0.000 shares preferred (value included in Line 24 §.......... [0) ISR [ XXX o e XXX eerieirnies e [
30. Total capital and surplus (Lines 23 to 28 minus Line 29).........ccccoovnnerernninennnnnens | oveeeinen 9.9, 9 SN I XXX e [ 12,151,345 [ .o 5,833,237
31. Total liabilities, capital and surplus (Lines 22 and 30)............ccccevrrererrnnccnncnnene | ovennn 20,9 SO S D09, SO ST 36,372,250 |....cocovernnnes 18,698,326
DETAILS OF WRITE-INS
2101, ACCTUEA STOCK OPHONS.......cuiueeiriieie ittt ettt ssnnes [ eeesetetsenessseseaessennsenetnnes | oeseeassesessssenssenesessssnnsenes | seesasassesesssnensnnsesesasnnnes (01 I 85,297
2002, ettt n b st [ sntessentnstentnntententennenes | enieet ettt ettt | cereneest sttt 0 [
2003, et s sttt st [ sntessentnntententennestennenes | eniest ettt ettt | cereneest ettt 0 [
2198. Summary of remaining write-ins for Line 21 from overflow page..........ccccoevernnncinins [ eervnniicericcend (0 (0 (0 0
2199. Totals (Lines 2101 thru 2103 plus 2198) (LINE 21 @DOVE).......veruurrrrersernrrresressirseiness [ onnesseessessrssnessssssesneans (0 (0 0 [, 85,297
2707, Rttt | reteniinees ) .0 NS IS XXX riirirerrins | e [ eeeseeneesseneeeseneseseneeees
2702, Rttt | reteniaees ) .0 NS IS XXX riirirerrins | e [ eeeseeneesseneeeseneseseneeees
2703, ettt | reteniaeees ) .0 NN IS XXX riirirerrins | e [ eeeseeneesseneeeseneseseneeees
2798. Summary of remaining write-ins for Line 27 from overflow page.........cccccouveevnncicincns [ cviiieinne 9.9, 9 SN I D00 S IS (0 0
2799. Totals (Lines 2701 thru 2703 plus 2798) (Line 27 above)......cccorvovinnnniinicesiien f e XXX o e XXX erriirirns Lo 0 | 0




saementasof Decerter 31, 20030t IMIOlINA Healthcare of Michigan, Inc.

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1. MEMDEr MONENS. ..ot eiens | orieesneseeneees XXX [ 584,727 | ..o 352,354
2. Net premium income (including $.......... 0 non-health premium iNCOME)..........ccceurirnicerinnicrrnecceen | e 99,9, GO I 87,514,974 | ..o 52,409,498
3. Change in unearned premium reserves and reserve for rate Credits..........cooovneerernnieecsnneieeenes | e XXX iririiieieies | oo seeiessnees [ et
4.  Fee-for-service (netof $.......... 0 MediCal EXPENSES)......cuveeiirerriririrererereieieenese e seseesienens | creieiseneennens XXX iriririiieies | oo seeissneees [ e
5. RISK TBVENUE. ...t | erieinnieinnia XXXt [ [
6. Aggregate write-ins for other health care related reVENUES...........ccceiririccersncceeeeeeee s | e 99,0 ST TS (0 0
7. Aggregate write-ins for other NON-health FEVENUES............ccueuiiiirireices e | eesreninieeaeas XXX e | s {0 0
8. TOtal FEVENUES (LINES 210 7)..evuceriereerrieeeecieie ittt ss s ensnes | seessnssnsenes D 0.0 TN PR 87,514,974 | .cooovvrrrrinnes 52,409,498
Hospital and Medical:
9. Hospital/mediCal DENEFILS............cuiurieiie ettt [ ctebeenenesete bttt et e senenees | oerereereannneeeaeaas 43,671,333 [ .o 23,899,802
10, Other ProfeSSIONAl SEIVICES........c.cueuiiriiiiicieiriire ettt aes s s e | seetsnseteessstsesetesssessssesebenanns [ ceeseeesssnsaneneneeees 1,467,197 [ 859,722
11, OULSITE TEFEITALS. ..o eeoceeie ettt bbbt enss | estentsnsteesssstansnssnnsessensns | oesineesensenenenenens 8,892,949 |...ocvriririiinas 7,000,587
12. Emergency room and OUE-Of-GrEa..........c.criiuiuruririricicieieisnesescieiee e seese b sesets s ssseesenssssnes | seetsssesesssnssssessssssssssessassasnes | coeseeesssnsasssnsnesees 4,007,635 | ..o 2,913,785
13, PIESCIPHON GIUGS. ... veieceeietreeecsercieieiee ettt ettt s ee bbb b s es bbb e s s esntesenas | sesesetetsensassetetesasntesebatenannes | fetessesesesssnssnnnes 15,782,733 [ .o 9,604,271
14.  Aggregate write-ins for other hospital and MEdiCal.............cooiiiririiiiiccrceeesessees | s [0 O 2,222,585 |...coeiririerieinnes 488,265
15.  Incentive pool, withhold adjustments and bonNUS @MOUNTS............ccerriiriririicicirieeeceesneeeieissenes | ereresseeesesrsnsesesssessseeessernes | orresisesrnniesenesiaeans (43,582) ..o 64,888
16, SUDLOLAI (LINES 910 15)....uuieriuircireiiciee ettt sttt sttt ensnsssns | seiseetassnst st (U 76,000,850 | ..oooverreeeerrinnes 44,831,320
Less:
17, Net reiNSUANCE MECOVETIES..........ouiviiiirciicire sttt nenis | ntscisnss st st e sns e sniensnes | eenissssisssniensnessnees 69,750 | oo 76,418
18.  Total hospital and medical (LINES 16 MINUS 17)......c.cruriririiiriririiieieies et sseensesenees | eeresesesetesseseeseessseneseseeees [0 75,931,100 |.coovveeiiririnee 44,754,902
19 NON-NEAIK ClAIMS.......co.iiii e | ettt [ coetties bbb enes | sebeiesie bbbt
20.  Claims adjUSTMENE EXPENSES. ......cururuieiiireieieerieiieetseeeteestseeseseestee st e bsee b e sesesebe b s e esesebesesassesnsesasns | esesssesessssssssesesessssssnsesssenns | eatasssesesesssanssesanns 577,587 [.ovieeiiin 398,798
21, General adminiStrative EXPENSES. .......cuevririirrieieirire ettt sesei st es b sssssesesenenes | eebesssnsetesssnsssnssessssnsssenesenes | sessesssesssesssnnnees 7,700,179 oo 7,770,269
22. Increase in reserves for life and accident and health contracts including $..........0
increase in reServes fOr life ONIY)...... ..o ittt enseesens | seensesseessssnseneesesssnsesnsnesssnsns | ernsessssssnsnenssssssnnsnsessnsnsnnees | ororonsnessessssnsnsnsassssnssssessanas
23.  Total underwriting deductions (LINES 18 throUugh 22)...........c.eeureireeiineireeieeseesireeisesneessssessessessssenees [ rreisssssssssssnssessessessnsanes [ I 84,208,866 | ....coorrrrrerriines 52,923,969
24.  Net underwriting gain or (10SS) (LINES 8 MINUS 23).........vururrrrrererreieerisneeeessseeesseseesssesssessessssssessnes [ essessssssesees XXX [ 3,306,108 | ..o (514,471)
25. Net investment iNCOME BAMEM..........c.oucuieiiieiiiie et [ ceebeeie bbb eiens [ etesecinsee e caeee 138,043 | 188,963
26. Net realized capital gaiNS OF (I0SSES)........curururuiiueirireeiireieteireeeesseseseeeeseesesesseseesseseseseessesassesesesesssseseses | esersmsesessssssssnnsessssssesnsesesss | srossesessssssnsesnssssssnsssesessssnsns | soetessssnsesssssssssnsessssssssssseees
27.  Net investment gains or (I0SSes) (LINES 25 PIUS 26)........coeuevrericurureririicieieiere et seseneisesesnns | creiessssnssssesesesssesesesesneaas (U 138,043 .o 188,963
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered
I 0) (amount charged off §.......... )]ttt | crnten sttt ettt | essesese bbb ses | sestest ettt
29. Aggregate write-ins for Other iNCOME OF EXPENSES........vviurriuririrerieiriieeieieieisereeseeeteeeeseesese e esssseenenes | creiessssnssssesesesssesesesesnsnaas {0 R {0 0
30. Netincome or (loss) before federal income taxes (Lines 24 plus 27 plus 28 plus 29)..........cccoervnercnies | corrrnneannns 9.9 ORI ISR 3444151 | e (325,508)
31.  Federal and foreign inCOME taxes INCUITEA...........ceriiiururirrieiicierenceeeeis e sesesseeenes | creeeseeseanaes XXX i | oo 1511110 [ oo (461,020)
32.  Netincome (10sS) (LiNeS 30 MINUS 31)........coiiuiuiiriiiiiicieirieecicieieieeeceetseee et snenenenees | coeieieeneannees 0.0, 0 N [ 1,933,041 [ .o 135,512
DETAILS OF WRITE-INS
080T, oottt ees et sttt R RS e bbbttt tenns | aniieeieneeneeas XXXt [ [
0B02. .. eecereeeeseesees sttt enns | sniieeseneeneeas XXXt [ [
0803, ..eoceaeeeeseee et es ettt R RS R Rkttt tenns | eniieeieneneeas XXXt [ [
0698. Summary of remaining write-ins for Line 6 from overflow page..........cccoevvriecrnnnnencessrsseceeees [ e 9,90 ST TS (0 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE 6 ADOVE)......cevrrerrruirerersiressesressessrssnessersssersnessssensnesns | snesessseseens XXX o 0 [ 0
0707, ettt R RSttt nnns | sniieirenineeas XXXt [ [
0702, oottt RS £ bbbttt enns | sniieerenineeas XXXt [ [
0703, ootttk R RSttt nnns | sntieirenieneeas XXXt [ [
0798. Summary of remaining write-ins for Line 7 from overflow page..........cccoeevriieernnninencessnseceeees [ e 9,90 ST TS (0 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (Line 7 @bOVe).......coviiiueueuiiiiiiiciiieisisisieccessisisiseeeieeseersnsnes [ ceinnsisineae XXX e | e {0 0
1401, Patient TranSPOMALION. ..........coiierieieirieiccieteieie ettt seses et sssesesetebenas | eeeensesessesennneseaesssnesssesnnenns | carasssesesseneneneneanas 829,293 ..o 488,265
1402, QUAIIEY ASSUANCE..........reeeiiiiiiiiiei ettt bbbttt | ctenbetsbes sttt nnies | cebenieisnie e enees 1,393,292 [ .o
403, et R Rt b e sttt n et ninnnes | sesteesentest st st et st et entnes | seettestns st st sttt st tens | estes ittt
1498. Summary of remaining write-ins for Line 14 from overflow Page...........cocooeeueurirrniiecieirnsceeeeersnis | e (0 T (0 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (LINE 14 @DOVE)......cuutrureiirarerrrareseirsresesmessessessnessmssssersness | cossesssssessnsssssssssssssssseseacs 0 o, 2,222,585 | ..o 488,265
2901, MiISCElIANEOUS INCOME.........cuuimiiiriiiiiiicitci et | erbetetinte sttt siens | etietnnb et sttt | coetties s
2902. RENtAI INCOME.......cuiiiiiiciiiiiei sttt niens | etbetatinte sttt | etietntb et nsb et [ ceetties s
2003, ottt R £ R R bbbt n s st ns e tnent | ettt ettt bbbt ntnes | seiest sttt sttt [ errent ettt
2998. Summary of remaining write-ins for Line 29 from overflow Page..........coovvriieeerrnnneeenrrneeeeees [ e (0 T (0 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LINE 29 BDOVE)......u.evurerrussrererrsressissersnesrsssissesssssssssnssssssnsssess | sesssssssssssssssnsssssssessssasens 0 [ 0 [ 0




saementasof Decerter 31, 20030t IMIOlINA Healthcare of Michigan, Inc.

STATEMENT OF REVENUE AND EXPENSES (Continued)
1

CAPITAL AND SURPLUS ACCOUNT

Current Year

2
Prior Year

33.

Capital and SUrpIUS PriOr FEPOIING PEIIOU. .........cuuruerreeseeeieteeeie ettt ettt ss et b e ee e s e bbb e s st eb et esee e s st es s s nscbesesan s

GAINS AND LOSSES TO CAPITAL & SURPLUS

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44.

45.

46.

47.

48.

49.

Net inCOME OF (I0SS) TOM LINE 32.......eeiiiieeieie ettt s bbb bt e e b et ns e e s
Change in valuation basis of aggregate policy and Claim MESEIVES..........ceurururiiieieieieirre sttt es
Net unrealized capital GAINS ANG IOSSES..........cueururiiuiieieirrreei ettt bbbt s bbbt nnas
Change in net unrealized foreign exchange capital Gain OF (I0SS)........c.curuririiiurirrii et
Change in NEt defErmed INCOME TAX........cuiviiieeieeei ittt e s bbbt b bttt
Change iN NONAAMITIEA @SSELS..........cueururerteiiieieieieie ettt sttt ettt b bR bbb 58 E bbb s e eE bttt en st bbbt e
Change in UNAULNOTIZEA FRINSUIANCE. ..........cueueuiriieieiete ettt es ettt es bbb ee b st s bbb e e s bbb s et s st et e ses et et et ns e s st een
ChaNGE IN TFEASUIY STOCK. .......e.ceetettiritcietete ettt es st ee et es s eee £ s e R e et e b e ee s bbb e s b bbb e b b e bt et n bbb s s s
ChaNGE IN SUMPIUS NOES........vveetietcietetet ettt ettt s e e s bbb e e £ a8 E b e e 28 eE b b e£ 2 E b e b e e e s e s e b ek e b et s nb e bbb et ansnsntenas
Cumulative effect of changes in acCOUNtING PHINCIPIES..........c.iuiueuriririeice ettt
Capital changes:

A4.1 PRI TNttt SRRt
44.2 Transferred from Surplus (StOCK DIVIAEN).........c.cuoviuiueirieiriicieieee ettt ees e
44,3 TranSTITEA 10 SUMIUS. ... vveeeceeeeteie ittt ettt sttt et b et e e s e e b e a8 E b £ e £ s bbb E et eE bbb es e e st es et s enne e
Surplus adjustments:

A5.1 PRIA MMttt R SRRt
45.2 Transferred to capital (STOCK DIVIAENG).........ccururuiiiiceieie ettt ns s
45.3 Transferred from CAPIAL.............ci ittt bRt R bbbttt n e
Dividends t0 STOCKNOIAETS...........uiiiiiiiiciic bbb
Aggregate write-ins for gains Or (I0SSES) IN SUMPIUS. .......c.cuevriiiueieeetie ettt ettt es sttt er et b e
Net change in capital and SUIPIUS (LINES 34 10 47).......c.eueuiuiriieieeeire ettt s ettt

Capital and surplus end of reporting period (LIN€ 33 PIUS 48)............couiiuiiiiiiiiiieiet ettt

........................ 5,833,237

........................ 1,933,041

........................... 307,023

....................... (7,824,750)

........................ 5,886,573

........................ 6,318,108

...................... 12,151,345

4798.

4799.

Summary of remaining write-ins for Line 47 from oVerfloW PAgE.........c.cr ittt

Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @D0OVE). ... eieiutietiiiiiiet ettt sttt




saementasof Decerter 31, 20030t IMIOlINA Healthcare of Michigan, Inc.

CASH FLOW

1
Current Year

2
Prior Year

13.

16.

18.

19.

CASH FROM OPERATIONS

Premiums collected NEt Of FEINSUIANCE..............coiiiiiriici bbbt
NEt INVESTMENT INCOME. ... bbbt
MiISCEIIANEOUS INCOME. ..ottt bbb bbbt
TOal (LINES 1 TATOUGN 3)...e ettt ettt b s b2 s bbb £ 28 bbb £ e b et £ e s st s et s senbeneeenen
Benefit and 10SS related PAYMENLS. ........c.cuiuriiieeiee ettt sttt s ettt s et b e
Net transfers to Separate, Segregated Accounts and Protected Cell ACCOUNLS.........c.c.curuiuiuriririnicieierrieee st
Commissions, expenses paid and aggregate write-ins for edUCHONS...........cooiiiiiiiii s
Dividends paid t0 POICYNOIAETS..........cuviriieiei ettt s bbbt s bt s bbbt s bbb
Federal and foreign income taxes paid (recovered) §.......... 0 net tax on capital gains (I0SSES)........c.errrrrrreeuririririireeriee s
TOtal (LINES 5 ThTOUGN 9).....eeiii ittt s b s b8 b b 28 b b £ e b e b £ e st b et s an b e s s enen
Net cash from operations (Line 4 MINUS LINE 10).........cueurriiiriieieireiieceeiei ettt es ettt ns bbb
CASH FROM INVESTMENTS
Proceeds from investments sold, matured or repaid:
12.1
12.2
12.3 MOMGAGE I0BNS....... ettt cs ettt f b b e e s £ e b e £ 2R bbb e £ 28 SR b e b2 s e R e e £ e h bbbt e s bbb st en
124 REAIESTALE. ... bbb
12,5 Other INVESIEA BSSEES........vuiiiiei bbb
12.6  Net gains or (losses) on cash and Short-term INVESIMENTS............coiiiriii s
12,7 MiISCEIANEOUS PIrOCEEAS.........eeeieeiecietetei sttt et e et s st ettt s bbb e s e s bbb e e s e s b bbb e e bbb e s et s s b b e b et e nb e s b s et s
12.8  Total investment proCeeds (LINES 12.1 10 12.7). ..o ittt ettt
Cost of investments acquired (long-term only):
13.1
13.2
13.3 MOMGAGE I0BNS....... ettt cs ettt h b b s e e s £ b e e £ 28 bbb £ 2R R b b £ AR e e £ £ nh bbbt e Rttt n et en
1314 REAIESTALE. ... bbb
13.5  Oher INVESIEA BSSEES........evieiii bbb
13.6  MiISCElANEOUS APPICALIONS. ... ..veieieciieieie ittt sttt bbbt s bbb bbb en e
13.7 Total investments acquired (LINES 13.1 10 13.6)......ovoviiuririreieiieeieee ettt
Net increase (decrease) in policy 10ans and PremMiUM NOLES.............ciururiririeecieirece ettt s ettt es
Net cash from investments (Line 12.8 MinUS LINES 13.7 @NG 14).......c.oriiiuriiircceere ettt
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
Cash provided (applied):
16.1  SUIPIUS NOLES, CAPILAI MOTES. ......c.cereteeeieie ettt R8s es bbbt e sttt
16.2 Capital and paid in SUIPIUS, €SS trEASUY STOCK.........c.curuririieiieieisir ettt sttt
16.3  BOrrOWEd fUNAS FECEIVE. ... bbbttt
16.4 Net deposits on deposit-type contracts and other insurance abilities..............coooiirrriiir e
16.5  Dividends t0 STOCKNOIAETS...........cvuiuiiiiiiiii i
16.6  Other cash Provided (APPHEA).........c.eurrriieueieeere ettt s ettt s bbb es bt ana
Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Lin€ 16.6)...........cccoeeurrniirrrnencnennes
RECONCILIATION OF CASH AND SHORT-TERM INVESTMENTS
Net change in cash and short-term investments (Line 11 plus Ling 15 plUS LINE 17)......c.viururirrnireiecsesreecesie e
Cash and short-term investments:
19.1 BEGINMING O YBAI. ... ettt bbb e b e e b £ 28 A b £ 2R E b £ e s bbb e e ee st e bbb et e niebena

19.2  End of year (LINE 18 PIUS LINE 19.1)......c.eueeeeieiieeieeeee ettt enenanacaas

........................... 657,350

...................... 52,610,107

...................... 50,994,828

......................... (471,514)

...................... 74,302,465

...................... 13,265,693

...................... 50,523,314

........................ 2,086,793

....................... (8,717,648)

........................... 433,292

........................ 3,174,652

........................... 433,292

...................... 16,440,345

...................... 16,568,166

...................... 33,008,511

........................ 2,520,085

...................... 14,048,081

...................... 16,568,166




swementasof Decerber 31, 20030t VIO lINA Healthcare of Michigan, Inc.

ANALYSIS OF OPERATION BY LINES OF BUSINESS (Gain and Loss Exhibit)

Total

Federal
Employees
Health
Benefit Plans

Title
XIX
Medicaid

13

Other
Non-Health

© © N o gk WD =

-
—

NEt PrEMIUM INCOME. ......eeieieeiciieiee ettt
Change in unearned premium reserves and reserve for rate credit.............coovoervnincennnne
Fee-for-service (net of §.......... 0 medical EXPENSES)......cuevreereeieeieieieie et
RISK FEVENUE. ...
Aggregate write-ins for other health care related revenues...........c.cooocecrrnnccsssncnne.
Aggregate write-ins for other non-health care related revenues.............cccccevveeccnrncnee
Total revenues (LINES 110 B8)......crueuruririieeiririrrie et
Hospital/medical DENEfits............coiriiiirrr s
Other profesSioNal SEIVICES. .........vurvrururirieicirieiere ettt
OULSIAE FEFEITAIS. ...
Emergency room and OUt-0f-area............couriuiueirienicicisseee et
PreSCrptioN ArUGS........cucueuririiiieeieieie st
Aggregate write-ins for other hospital and medical..............cooceurrrnncninrceeeee
Incentive pool, withhold adjustments and bonus amounts.............ccccevnnieennnnicccnn
SUBLOAl (LINES 810 14).. ..ttt
Net reiNSUrANCE MECOVETIES............iuiiiieiiiei e e
Total hospital and medical (LInes 15 MINUS 16).........ccriirurerriiieereieeeeeeeeeee s
Non-health Claims (NEL).......cuevrerieieieree et
Claims adjuStMENt EXPENSES..........cucurueeriireicirieirire ettt
General adminiStrative XPENSES..........ccuruririiiieeieieiririeereie et eees
Increase in reserves for accident and health contracts..............cccooeniniinciciccns
Increase in reserve for life CONtracts...........ccovcuriiiriircc e
Total underwriting deductions (LINES 17 10 22)........cceurriemrirrinicieiseeeee e
Net underwriting gain or (10ss) (Line 7 Minus LiN€ 23)...........covoeieuierniiaiiicceena

...... 87,514,974

....... 87,514,974

...... 87,514,974

....... 43,671,333
......... 1,467,197
......... 8,892,949
......... 4,007,635
....... 15,782,733
......... 2,222,585
............. (43,582)

...... 43,671,333
........ 1,467,197
........ 8,892,949
........ 4,007,635
...... 15,782,733
........ 2,222,585
........... (43,582)

....... 76,000,850

...... 76,000,850

............ 577,587
......... 7,700,179

.......... 577,587
........ 7,700,179

....... 84,208,866
......... 3,306,108

...... 84,208,866
........ 3,306,108

0598
0599

. Summary of remaining write-ins for Line 5 from overflow page.........ccccevvnecenrnnicninnns
. Total (Lines 0501 thru 0503 plus 0598) (Line 5 @bOVE).......couiuiiiiiiiiieiiii s

0601.
0602.
0603.

0698
0699

. Summary of remaining write-ins for Line 6 from overflow page.........cccceovvrecenrnnicininnns
. Total (Lines 0601 thru 0603 plus 0698) (Line 6 @DOVE).......cv.evivrieiuiereiiissisiisisi s

1301
1302

1303.

1398
1399

. Patient TranSpOratioN............ccceuririciresr e
. QUAILY ASSUFANCE.........uieiiaiieiicit ettt
. Summary of remaining write-ins for Line 13 from overflow page...........ccccoveenircsissninnnnes
. Total (Lines 1301 thru 1303 plus 1398) (Line 13 8DOVE)........eviuivierirrieriessesie s

............ 829,293
......... 1,393,292

......... 2,222,585

Comprehensive
(Hospital
and Medical)
..................... 0
........ XXX
..................... 0
..................... 0
..................... 0
..................... 0
........ XXX
........ XXX
..................... 0
..................... 0
..................... 0
..................... 0
........ XXX
........ XXX
........ XXX
........ XXX
........ XXX
..................... 0
..................... 0

Medicare Dental Vision
Supplement Only Only
..................... 0 [0 |0
........ XXX Lo XXX | XXX
..................... 00 [0
..................... 0 [0 |0
..................... 00 [0
..................... 00 [0
........ XXX | XXX | XXX
........ XXX Lo XXX | XXX
..................... O [0
..................... 00 [0

DETAILS OF WRITE-INS
..................... O [0
..................... 00 [0
........ XXX | XXX | XXX
........ XXX | XXX | XXX
........ XXX | XXX | XXX
........ XXX | XXX | XXX
........ XXX Lo XXX | e XXX
..................... O [0
..................... 00 [0

..................... 0
........ XXX.oooe
..................... 0
..................... 0
..................... 0
..................... 0
........ XXX
........ XXX.oooe
..................... 0
..................... 0
..................... 0
..................... 0
........ XXX
........ XXX
........ XXX
........ XXX
........ XXX.oooe
..................... 0
..................... 0

Title
Xviil
Medicare
..................... 0
........ XXX.........
..................... 0
..................... 0
..................... 0
..................... 0
........ XXX.oovnn
........ XXX.........
..................... 0
..................... 0
..................... 0
..................... 0
........ XXX
........ XXX
........ XXX
........ XXX
........ XXX.........
..................... 0
..................... 0

.......... 829,293
........ 1,393,292

........ 2,222,585

Stop
Loss
..................... 0
........ XXX.........
..................... 0
..................... 0
..................... 0
..................... 0
........ XXX.ovvnn
........ XXX.........
..................... 0
..................... 0
..................... 0
..................... 0
........ XXX.ovvnn
........ XXX.ovvnn
........ XXX.oovnn
........ XXX.ovvnn
........ XXX.........
..................... 0
..................... 0

10
Disability
Income
..................... 0
........ XXX.........
..................... 0
..................... 0
..................... 0
..................... 0
........ XXX.ovvnn
........ XXX.........
..................... 0
..................... 0
..................... 0
..................... 0
........ XXX.oovnn
........ XXX.oovin
........ XXX
........ XXX.oovnn
........ XXX.........
..................... 0
..................... 0

1
Long-Term
Care
..................... 0
........ XXX
..................... 0
..................... 0
..................... 0
..................... 0
........ XXX
........ XXX
..................... 0
..................... 0
..................... 0
..................... 0
........ XXX
........ XXX
........ XXX
........ XXX
........ XXX
..................... 0
..................... 0

12
Other
Health
..................... 0
........ XXX.........
..................... 0
..................... 0
..................... 0
..................... 0
........ XXX.oovne
........ XXX.........
..................... 0
..................... 0
..................... 0
..................... 0
........ XXX.oovnn
........ XXX.oovne
........ XXX.oovnn
........ XXX.oovnn
........ XXX.........
..................... 0
..................... 0




swementasof Decerber 31, 20030t VIO lINA Healthcare of Michigan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS

1 2 3 4
Net Premium
Direct Reinsurance Reinsurance Income
Line of Business Business Assumed Ceded (Cols. 1+2-3)

1. Comprehensive (NOSPILAl AN MEAICAL)..........cciiuiieuiriiiirriis ettt ettt es s b b e e a8 e b ek e e £ £ AeE e b e b e £ e 2R e b eh £ e 2R e E e e e £ e s eheEeeeE e £ eE e b et s asaesebebebasasaesesesesassnsnsasasasns | 4esesetesssasnnsetnsasnsnssesetasasssesesesasssens | netetetsssssssesesnsnsnssnsetasssssenssesesassnsess | neteteesssssesesssnsatnsetesesassesesesasassssnsess | fetesssassesesesssnsnsesssessssssesesesasnsnnas 0
2. MEAICATE SUPPIBIMENL. ... ettt ettt rine fetetetaesesebetse e eseeeae s £ e es e e et e e e s e s eEeeeE a2 s e A e e e e eEe£ L8 eEeEeEeE12seE e b e b e £ e LR e e eEeE £ a2 AeEeEeE s s eEeEeEeEeE LA e E e b s eeaeesebebetasesehetesassssesesasa | eeeseteteteeatesntetetas e esebete s s esesetesans | £etsesetetetatansetetet et et esebete st e sesetetesans | £eesetetetetatsetetet s et e set et b n e e s et et s naes | £retetetetaenr ettt ettt 0
B TR 0 =111 | OO DT DUTEE T OO DUSE T T TR POSP P T T TOTRTRRR 0
4. VISION ONY.c.. ettt et bt b e e e sehebeh S2eaeseEebeeeeaeaeEeReeeEeE e A e R e R R £ SR eEeEeE e £ SR LR eEeEeE£A LR SRR eEeE A LR SR eR RS e AL A eE e R £ L eAeEeEeE LA LR eEe £ e £ LA eEeEe bt et ehebetetes s nnetetessenesetaranne | Heretetetetatsetetetetatnsetetetasssesetesesnnens | netetetetataeseteteensaesetetetesasesesetesansnnens | netetetataesetetet st eseaet et s sesetese s snsesens | fetetetatsetete et n bbbt e et 0
5. Federal employees hEAItN DENEMIS PIAN..........coiiiiiriiis ittt ettt s ettt eh bt ese 28 Eeb b e e 228 eE e b £ £ 2R eE e e e £ £ s 2R e EeEeE a2 LA e b e b e £ eEeeAeEebebeEnesesebebasssesesesasassnses | 2hetesssassetntasssnsesetntesassssesetesassssnsesas | £hetesaesssetetaeaeaeseeebe s et s ehetetessesesets | 4tetetatsetetetaeaesetete b et et ese b et et n e sesesenas | 4eetansetete e ettt ettt n ettt es 0
B, THHIE XVIII = MEAICAE. ..o eecerieeeeieeis ittt es e eeseesseesees s eeesesb e e s e e E e8RS R o2 £ 8428 £ £ 42 £ £ 428 £ 8RS £ RS2 8R4 e 28 E 1428 E 842 £ £ 842 b e £ Eee ks e e b neEsee b e e s entsessanssentansss | 4etseesaeesaesaetseesaessestess st st anssentnsses | oetseetaeeseet e s s ee s es s e s e s s ses s e s sensees | 4eebeeseeE e s en b e s e s st n bbbt tas | £eseeb ettt 0
S 111 T= (G =T 107 1o OO OO OO OO PO OTUTRPUURUTN FOTRTORP OO 87,848,083 [ ... | e 333,109 | 87,514,974
TR (o 10U PO TP PO OO SUSUUT ORI PRT 0
0. DSADINIEY INCOME. ... eeteteee ettt theiets etaesetetee st aesebebesee st e s eE e e e e e s eEee e £ e s e s e A eE a5 42 s L8 S E e b S eEAeseEeEeEeE £ 2R e E e b £ S LA eE LA eE £ A LR e EeEeE e £ LA e b e R A eE LA LR eRe b et eeeReEebe st sesesetesassnies | £hetetetatseteteteeatesetetetasesehetetesassnseses | £hetetaesetetetee et aeaeEetebe st ehetetetsesetets | 4tetettsetetetaeaesetete bt et e st et et n e seaetenas | 4eetnseEete e ettt ettt n ettt es 0
10, LONGAEIM CAIE.....eceteieceeietet ettt sttt ettt st et s bt st aehe SeeatseaebeeaeaeseseEeseEae e s e e e b e s eE e e s eeeE e £ s 2R e s eEeEeEeseE e b e eE a2 s eEeEea e aE e AeEeb e b S 2 e A eEeEeE e s e EebeEeEaeseEeEabesassesebatesasensesesasssnnesasasanne | Hesetetetstaesesetetesatesesetetasassesetesasnnens | netetetetatsnseteteeneaenetetetesasenesetesansnnens | netetetataesetetet et e esetet e st sesetetesesnsesens | fetetetataer ettt sttt ettt aenas 0
11, OBNEI NEAIN ...ttt eie | feeseeb e e st s et e s b R8RS 8 s E £ 8o E R £ R L4 £E e £ £ £ R R £ R R4S E R R 4L R R R LR AR R e £ AL R eE R LR eE R4 RS eEE e R A eRE RS eeEeeseeEen s et sessessens | oeEEeeEieEEeeEeeEseEenEneetenE et st ententsenes | ertierteneeet et ene e enenen st st nnsensses | feneerEeneerE e nE e enE et en st | eertenE et et 0
12, Health SUDLOAL (LINES 1 HIMOUGN 11).. . eieuutieieeisit st ties st st st oteiemeseessmesems et es et eeE e EE 8ok £EE £ 8 £ S8 £ £ S8 EE 184 EE o8 £EE ek eE 8kt st en s ent st nnsensnntens | crbentssssnsssssnsensenesneas 87,848,083 | 0 [ 333,109 | o 87,514,974
T YO OO OP OO O T 0P T ool DO OO OO OO U RUE OO OO TTTT 0
T4, PROPEITY/CASUAIY.......veieeeceeeeteee ettt e ettstseteteeeeaeseeeaeeeEae e s e e e e b e e eseeee e £ eAeEeEeEeE 28 e EeE S eE 42 s eEeEeREaE e AeEeb e b S e e A eEeEeEaEseEeE et eEa£AeEeEeteseeeseEetetassnnetesessenesesesanne | Heeieietiririeieiesesesieseiesesssasonnntesenanonns | oereiesesorossesesesesonnsnsesasanannesesesananene | oeietetoroeseretesetanansneetesatansnsesesasannsess | oetetetarntetetetatanssent st et et seerennasaa 0
15, TORAIS (LINES 12 10 14). ..t tueuuietireie it ettt et ee ettt ene e eeieesseefoeeseEfoeE o EE o8 £EE £ £EE 81 S8 £E8 £ £E 8L 4EE £ 408 EEE 12814 EE 188 £EE 1L L8 L4 £E 84 £EE L eEE e eeE e f et sttt nn st nntene | erfentssssnssssansensenesnneas 87,848,083 | 0 f 333,109 | o 87,514,974




swementasof Decerber 31, 20030t VIO lINA Healthcare of Michigan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2 - CLAIMS INCURRED DURING THE YEAR

1 2 3 4 5 6 7 8 9 10 11 12 13
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XV XIX Stop Disability Long-Term Other Other
Total and Medical) Supplement Only Only Benefits Plan Medicare Medicaid Loss Income Care Health Non-Health

1. Payments during the year:

1.1 DIFEC. et | e 87,479,767 |..oovvvviercrrerrens [ e [ | [ [ |, 87,479,767 | ..vevvevvvrveirerienns | e e | |

1.2 Reinsurance assumed............coueuneeiniiciniinnninrnieensiensenneies [ e 0 e [ e [ [ [ [ [ [ | e | | |

1.3 Reinsurance ceded............ccooirniriiniiniiniincnnneens [ e 89,750 | ..vvverrriririinnns [ e [ [ [ | 89,750 | v [ e [ [ [

14 NBE e | e 67,410,017 | oo (U O (U O (U O (U O (U O 0 [ 67,410,017 | oo (U O (U O (U O (U O 0
2. Paid medical incentive pools and bONUSES.............coceerueererenerecnns [ coririinnnns 202,866 | ..vveeeeeeereiririneneins | eerereeenrneeees e [ [ [ [ 202,866 | ..vvreeerereeriririnieins | ererineenernenees | e | e [ e
3. Claim liability December 31, current year from Part 2A:

3.1 DMECE. et | e 20,949,489 |....oviiivererins [ [ | [ [ | 20,949,489 | ..o [ e [ | |

3.2 Reinsurance assumed...........ccvveeuieeurieemnieemnieeineeennsienneeinees | cevsinininssennnenes 0 e [ e [ [ [ [ [ [ | e | | |

3.3 Reinsurance Ceded..........ccoveunicinieiniieiniieniensensieeieineies | et 0 e [ e [ [ [ [ [ [ | e | | |

34 NEL.c s | s 20,949,489 | ..o (U O (U O (U O (U O (U O 0 [ 20,949,489 | ..o, (U O (U O (U O (U O 0
4. Claim reserve December 31, current year from Part 2D:

4.4 DIFECL..... ittt | e 0 e [ e [ [ [ [ [ [ | e | | |

4.2 Reinsurance assumed............couviriiuriinnineneesnsnsnnees [ e 0 e [ e [ [ [ [ [ [ | e | | |

4.3 Reinsurance Ceded............ccvuiriiiriniiriiniireirceneseeiees [ e 0 e [ e [ [ [ [ [ [ | e | | |

B4 NBL....ce s | e (U O (U O (U O (U O (U O (U O (U O (U O (U O (U O (U O (U O 0
5. Accrued medical incentive pools and bonuses, current year............ | cocooecrrrnccnne 0 [ ereieenrrrreeenes [ e | e | e | eeieerneeernnenes | eernrneeeeseeees | eeresesessenneeenes | ererereeeseneneeeneens [ erneereeeennneenesenens [ e [ e [ e s
6. Amounts recoverable from reinsurers December 31, current year.... | .......cccccevvennee 0 [ ereieenrrrreeenes [ e | e | e | eeieerneeernnenes | eernrneeeeseeees | eeresesessenneeenes | ererereeeseneneeeneens [ erneereeeennneenesenens [ e [ e [ e s
7. Claim liability December 31, prior year from Part 2A:

T DIMECE. et | s 11,598,126 | .coocvevevcrrerrernenes [ | e [ Lo [ 11,598,126 | .oovvvvreecereeneincenee v [ [ |

7.2 Reinsurance assumed...........ccvveeuieeurieeunieemnieeineeennseemnneeinees | cevrsieesinssinnnnnes 0 e [ e [ [ [ [ [ [ | e | | |

7.3 Reinsurance Ceded..........ccoveuieiniieinieiniieisneensieeieneies | e 0 e [ e [ [ [ [ [ [ | e | | |

Td N s | s 11,598,126 |...cvvvercrrirennes (U O (U O (U O (U O (U O 0 [ 11,598,126 |...cvvvevcrreirennes (U O (U O (U O (U O 0
8. Claim reserve December 31, prior year from Part 2D:

8.1 DIFECL.....ieiiecicccce e | et 0 e [ e [ [ [ [ [ [ | e | | |

8.2 ReiNSUrance assumMed...........ccuveeurieeurieeiniecinieeinieennsienneennes | ceverieesissnennnens 0 e [ e [ [ [ [ [ [ | e | | |

8.3 Reinsurance Ceded..........ccovueuieiniieiniieiniecieneensieeieineies | et 0 e [ e [ [ [ [ [ [ | e | | |

84 N s | e (U O (U O (U O (U O (U O (U O (U O (U O (U O (U O (U O (U O 0
9. Accrued medical incentive pools and bonuses, prior year............c.. | cocoeeinnnes 246,447 | .o | e [ [ [ [ [ 246,447 | .ooeiecereniiees | e | e | e [ e
10. Amounts recoverable from reinsurers December 31, prior year........ [ ocooocorcrrnnnee L( U OO U O RPTU OTUTO U URTRUUIR FOTTRUURRRPR ORI FUTOUUORRRRRRRRRRS FUOUUTUTRROURUURROTRN EUSUTUTTRPTRRURTPR DUUTUTUTTOTUUUIRRURURE] DUUTUTOTOIUUURRORRORE DUTTTTUTOUUTUIRRTURIVR FOTTTTUUTUIRROTRRIOR FOTOURUT RO
11. Incurred benefits:

111 DIFEC. .o | s 76,831,130 |.ovrveiccinne (U O (U O (U O (U O (U O 0 [ 76,831,130 | .o (U O (U O (U O (U O 0

11.2 Reinsurance assumed............covueurieunieeunieninieeinieenseenseennnees [ eesineninscissennes 0 oo 0 oo 0 oo 0 oo 0 oo 0 oo 0 oo 0 oo 0 oo 0 oo 0 oo 0 oo 0

11.3 Reinsurance ceded............couovuiriniivininninincireieeees [ 69,750 | ..o 0 s 0 i 0 i 0 s 0 i 0 i 69,750 | ..o 0 i 0 i 0 i 0 i 0

114 NBL s [ 76,761,380 [ (O (O (O (O (O 0 [ 76,761,380 [ (O (O (O (O 0
12. Incurred medical incentive pools and bonuses........c.coooeveencienes foincnan, (43,581)] ..o [V I [V I [V I [V I [V I [V I (43,581)] oo [V I [V I [V I [V I 0




0]

swementasof Decerber 31, 20030t VIO lINA Healthcare of Michigan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A - CLAIMS LIABILITY END OF CURRENT YEAR

3.3 Reinsurance ceded....

1 2 3 4 5 6 7 8 9 10 11 12 13
Federal
Comprehensive Employees Title Title
(Medical Medicare Dental Vision Health XV XIX Stop Disability Long-Term Other Other
Total and Hospital) Supplement Only Only Benefits Plan Medicare Medicaid Loss Income Care Health Non-Health

. Reported in process of adjustment:

1.1 DIFECE. e | e 3,896,962 |....oviviririiieies [ [ [ [ e [ 3,896,962

1.2 Reinsurance assumed...

1.3 Reinsurance ceded.............cccvirninininninninieees

14 NEto s e 3,896,962 | o0 |0 [0 |0 0 0 ]0000.3,896,962 [0 0 | (U O (U O 0

Incurred but unreported:

2.1 DIMECL...eeeeeeceeeee ettt | e 17,052,527 | .coovvverererenenenes [ s [ [ Lo [ 17,052,527 | oo [ [ [ |,

2.2 Reinsurance assumed...........cccvveeuieeurieemnieemnieeineeemnniemnseennees | ceverinesinssinnnenns 0 e [ e [ [ [ [ [ [ | e | | |

2.3 Reinsurance Ceded..........ccoveuieeuniieiniieinieeinieneiensiesieinsies | e 0 e [ e [ [ [ [ [ [ | e | | |

24 NEt.cc s | s 17,052,527 | coovvvviiiriieinns (U O (U O (U O (U O (U O 0 [ 17,052,527 |.coovviiiirieinns (U O (U O (U O (U O 0
. Amounts withheld from paid claims and capitations:

3.1 DIBCE. .o | e 0 e [ e [ [ [ [ [ [ | e | | |

3.2 Reinsurance assumed...........ccvveeurieeurieeunieemnieeineeemnseenneeinees | cevesieeeenssinnnanns 0 e

Totals:

44 DIMECE.... v | e 20,949,489 |...ccooiiirirnn (I PO (I P [ DT (I PO [ DT 0 | 20,949,489 |...coooiiiiirinn [ DT [ DT [ DT [ DT 0
4.2 ReiNSUranCe assUmMed..........occurururerrncrerernerereneeeeseereneseseenns | coeeeenenensseenenenees (I IS (I S (I O (I S (I S (I O (I (I (I (I (I (I 0
4.3 ReinSUrance CeAEM.........coouiurururrnicieinrse e seieieiseees [ creieisenesiesisenes (I IS (I S (I O (I S (I S (I O (I (I (I (I (I (I 0
44 Nt | s 20,949,489 |..oiiiiiiin [ I [ I [ I [ I [ I 0 e 20,949,489 |..oiiiiiin [ I [ I [ I [ I 0
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swementasof Decerber 31, 20030t VIO lINA Healthcare of Michigan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2B - ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

Claims Paid
During the Year

Claim Reserve and Claim Liability
December 31 of Current Year

6
Estimated Claim

1 2 3 4 Reserve and
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1+ 3) Prior Year
1. Comprehensive (NOSPital ANA MEUICAI)...........oiiiiiueiriiceieis ettt ettt e s s s st e b e seseesbesenas | 2hetesasssetesssssassstetesasasenesesesanans | 2retesssassnsesnussnsaesesesesassssnsesnsasns | 2resetesnsnesesnsnsnsnsaesesesssnssssesesesans | oesesesssnssesesnsnsssnsnsnensessssnsesesans | cesesesessensassesnsesssnessseensssassnnas (0 TR
2. MEICAIE SUPPIBMENT........uiiiieiteietteee ettt ettt ettt e et e et e b e e s s b e e e e £ e b e b e b es s £ e s es e b et e s s eesesebebases e aesetetesasasans | nesetesesasassesetasssassnsnsnsasnsnsesesasns | nesssesesssnsassesesssssnssnsesesasasnnesasas | seessesesesssssssesesasasntsnsesesssassesesns | seesassesesssssnsnsesnsesasnesesesesannsenes | seetesassetetesasatetetet s e e esenanas (0 TR
3l DBNEAI ONIY....eeeee ettt £kt £ £ R R £ £ £ AR b e A £ £ e R R b £t AR et et e£A£s e b ekt et ansebeteseseseaeterassnnes | nesetetetetatsetetetasatnnetetesasansesetans | nreetetetetatatsetetetesatnnetetesasenetates | 1eetetetetetatnsetetetatatetetetesansnneaes | seetansetetetetatntetet et et e et etetennnenes | ceetettsetete ettt ettt n s (0 TR
4. VISION ONIY.c..eeeeeeee ettt h et eh bt e 2 s e e e 228 e b e E £ e £ eE SR e R R £ £ e R e R e £ SR e R £ £ £ A eE e bR et eReEebebnsenetetasanne | 4hetetatsetetetetataesetetetesesetetetatanaes | 2eetetestsetetetatasesetetetasnesetetetasaes | cretetetreaenetetetee e esetete s s eneteaetans | feseteteeeeaeseretetetateretetetanenesenens [ fereretetee e aenet et b neereb et nena (0 TR
5. Federal employees health DENEFILS PIAN............ciriii ettt snesee | eeetsesetetessesesetetetassessesesasasssens | oetesassssesesssnsnsesesesnssssesesesanasnns | oetetasassesetssnsasnsesesssnssenesesasassnns | netetesssassesesesnsnsnsesesssnssssesesessnns | nesesesssnsnsesesssnssesssesesassseseeaes (0 TR
B, THIE XVIIT = IMEBAICAIE. ..o ceriececieienciseees sttt s s8££ h e 8 Eeebesseeb st en e st entens | £eeeseebeeseebeeseeeesbee b s b eebsesbensss | ceseessessantseesaessessaes st e s sestnssenes | £eetaeesastseesaessessaesses b et st eessentnns | heesastessane st et st et st s st enns | setiest e et sttt LU O
7o THIE XIX = MEAICAIT. ..o veneceniecen ettt s bbbttt sentas | eeisstnes sttt esenen 7,786,425 [ .o, 59,623,592 | ....cueverrirneiriinrieiinnines 79,531 [ 20,869,958 |....oovenrrreeeirreiriens 7,865,956 |[...oovrocieiiieinnes 11,598,126
8. OHNEI NEAIN. ... bbbt h et et shese e b niens | fieheni et sne ettt en e st sn s s nnenes | denietnestntsnnr s nr e srenserenseneniens | onietsneessniessnesrsneen et snsnnennnensnnes | eteniensntene st snsehsnesr e er e enenbennies | cebeniet sttt 0 [,
9. Health SUDLOtAl (LINES 110 8)......cvuureuririisceseieiseiie ettt ettt nt e sens | rniiens st ces 7,786,425 [ ..o 59,623,592 [ .o 79,531 [ .o 20,869,958 [...ooooriiiniinianiens 7,865,956 [..oooririeiiiniens 11,598,126
10, Oher NON-NEAIN. ...ttt bbb ts bt ns s | eebetetb et et ettt ettt | ceathete bbb ens | cheti ettt | feet ittt [ et s 0 [
11. Medical incentive pools, accruals and diSBUISEMENTS. ............ccururuririiiieieieisie ettt ss et es et bens | shseseanseesesesn e e sesesnan s 202,860 | ..t | et seeseerenes | eneise st sr s | eennenesi e 202,866 | ..o 246,447
12, TOAIS (LINES 940 ). rutteutireetieese et ettt see ettt s8££ttt sttt | sneen sttt 7,989,291 [ 59,623,592 [ ..o 79,531 [ .o 20,869,958 [...ooovirinririaniens 8,068,822 [....ccovorirriirinniens 11,844,573




swementasof Decerber 31, 20030t VIO lINA Healthcare of Michigan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

1971

I T o

SECTION A - PAID HEALTH CLAIMS - GRAND TOTAL

Year in Which Losses
Were Incurred

Net Amounts Paid

o g~ W N

B - INCURRED HEALTH CLAIMS - GRAND TOTAL

Year in Which Losses
Were Incurred

Sum of Net Amount Paid and Claim Liability and Reserve Outstanding at End of Year

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - GRAND TOTAL

1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col. 2 +3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 9/1)

© N o a0 M 0N

Total (Lines 1 through 6)...............
Total (Lines 2 through 6)...............




saementasof Decerter 31, 20030t IMIOlINA Healthcare of Michigan, Inc.

U & | Ex.-Pt.2C-Sn A-Paid Claims-Hospital & Medical

NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Hospital & Medical
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Hospital & Medical
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Medicare Supp.
NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Medicare Supp.
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Medicare Supp.
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Dental
NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Dental
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Dental
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Vision
NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Vision
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Vision
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Fed Emp Health
NONE
U & | EX.-Pt.2C-Sn B-Incurred Claims-Fed Emp Health
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Fed Emp Health
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Medicare
NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Medicare
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Medicare
NONE

12.HM, 12.MS, 12.DO, 12.VO, 12.FE, 12.XV
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swementasof Decerber 31, 20030t VIO lINA Healthcare of Michigan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS

(000 Omitted)
SECTION A - PAID HEALTH CLAIMS - TITLE XIX - MEDICAID
CUmulative Net Amounts Paid
Year in Which Losses 1 2 3 4 5
Were Incurred 1999 2000 2001 2002 2003

o g~ W N

SECTION B - INCURRED HEALTH CLAIMS - TITLE XIX - MEDICAID
Sum of Cumulative Net Amount Paid and Claim Liability and Reserve Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 1999 2000 2001 2002 2003
T 1 O OO T PO POTT TS OE OO DU TSSOSO DTS T TSR TE TP SR PR
2. 1999, RS e R e ettt nnens | sebeb ettt 17,615 [ 5,233 |t 526 [ oo 21 |
B 2000. ettt Rttt enenens | entene ettt XXX ooviririneineeneenee e 26,941 [ 7,888 | 215 |
4. 2007 Rttt | eetene st enes )99 SO OO XXX oovieireneenenneenee e 35,906 [ ..o 7,593 | 126
B 2002ttt nenenens | ettene st )99 SO OO )99 SO OO XXX oovieierineenennnenee e 46,392 [ ..ocvieee s 7,740
B 20003, LR £ e e E e EE ettt en e nt e | entene st XXX eorerrenrenneneesnenne e XXX eoorereenrenreneesnenee e XXX eoorereenrenreneesnenee e XXX ririrenrenmensennenee [ e s 79,778
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - TITLE XIX - MEDICAID
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col. 2 +3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 9/1)

1.

2.

3.

4,

5.

6.

7. Total (Lines 1 through 6)...............

8. Total (Lines 2 through 6)...............




saementasof Decerter 31, 20030t IMIOlINA Healthcare of Michigan, Inc.

U & | Ex.-Pt.2C-Sn A-Paid Claims-Other
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Other
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Other
NONE

U & | Ex.-Pt.2D
NONE

12.0T, 13



saementasof Decerter 31, 20030t IMIOlINA Healthcare of Michigan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - ANALYSIS OF EXPENSES
T

2 3 4
Claim General
Adjustment Administrative Investment
Expenses Expenses Expenses Total
1. Rent($......... 0 for occupancy of OWN BUIAING).......c.c.curvriieireiiieceeeiie e [ e [ e 395,431 [ e 395,431
2. Salaries, wages and other Denefits............ccooooirrrniiceece s | 419,366 |...corrrererrienn 3,227,275 .o [ 3,646,641
3. Commissions (less §.......... 0 ceded plus §$.......... 0 @SSUMEM)......ovvereieeieiiienieiienes [ | e eseses | erississssssssssssssssssessessessens | sessessessesese e 0
4. Legal feeS aNd EXPENSES. ...c.cuiuiiririeeieeeiriri ettt esenens [ ereteiseneens ettt nnes [ eeseieieieeee e 181,280 |.oveeveceeieerreeeiereneees | e 181,280
5. Certifications and accreditation fEes............ccceirininiinincseieceenen [ e | s 51,516 | o | v 51,516
6.  Auditing, actuarial and other CONSUIING SEIVICES..........ceurururiririreeieieirreriereisirinenes | eereereirineneseseseseseseeseiens | reeensseeiseseseeseees A4 41T | | 434,417
7. TraveliNg EXPENSES. ....ccuiueereeeiiieieieeeeeis e eeees e sese et ese i besessesesesesessssssssssenes | seessssesesssnssnsessssssssssesnsnnes | oereessssasssesessenenes 93,618 | | e 93,618
8. Marketing and @dVEItISING...........oceuevruruririicieieisre et eee e sesessnens | seeesesetsensseseseesssssesesesenens | oeeeeesseneieeseneansees 145,684 | ..o | 145,684
9. Postage, express and telephone...........cccoooiiiiirerncceeeseee e | et T B O 472,916 | .o e 475,793
10.  Printing and 0ffice SUPPIIES.......cuevevririieriririririeicierr et snrenes | ceeeseneneesiees s 2,615 [ 505,236 [...ocvevrereereinirrineeieeienes [ 507,851
11. Occupancy, depreciation and @mOFtZAtION............coceururureririeiriceireerreeeeeeeseneeee | et | ceeeeeeeneeeesiseneees TINATE [ [ 791,175
12, EQUIDIMENE. .o.cvoiieiecite ettt ess et ensns | sbsessnstsesensanesensanianes 523 |t 98,283 [ ..ooveueeeereeeeeeeneineenenns | e 98,806
13.  Cost or depreciation of EDP equipment and SOfWArE............cccrrniiiernrnniicrnns | e | eeeisininissssneneesssnnes | oessninsessneneesssensens | soereisensnssessesessssseessenns 0
14.  Outsourced services including EDP, claims, and other Services.............ccocoveevvnne | vrviccnnncnnnns 106,700 |.oeoveeeeeeeeerereenns 408,153 | ..o e 514,853
15.  Boards, bureaus and assoCiation fEES............ccceuriiinicnicinicerenrersneennies [ e | 108,216 | ..o [ e 108,216
16.  Insurance, eXCept On real @SALe.........ceuruririiiiririrrec s | e 27,460 |.oovieieiniens 193,188 | | 220,648
17.  Collection and bank SEIVICE ChArges..........cccouriiieiririeiiceiersecieisreseceeisneneeies | e ssnens | creesseeeiseseneeeeeens TT,T52 | | vt 77,752
18.  Group service and adminiStration fEES...........ccurriiirirrriniceeeeeierre e | e | eereieeneneeesssne e | et | e 0
19.  Reimbursements by uninsured accident and health plans.............coocerrrnnrnininins Lo | e | e | e 0
20. Reimbursements from fiscal INtErMEIANES............ccovuruieiriiiiriiricrcieercniens | e [ et | ereeesiee e | e 0
21, Real €STAE EXPENSES. .....veieiecicicieie ettt | eretetei sttt teaetnnes | creteteeeneie et st nnnnetensnnnnnnes [ ereeerannetetetneaenneeetennnnenenes | eeeternretetee et 0
22, Real 8State tAXES.... ..o | ettt | e 16,445 [ ..o | v 16,445
23. Taxes, licenses and fees:
23.1 State and 10Cal INSUTANCE tAXES.........c..oueuiieiiciiieiiriee et | et [ et eneees 124,497 | .o e 124,497
23.2 State PreMIUM fAXES.....cucuieririireirieerirereieietsire sttt seseests e seesbssessesesesens | eeseesesessesesssnsessssssssenesess | feeessesesssnsnsseseansssnssesesesens | ersesesssnsnmsesesnssesssenesnsssans | seessesessessnsesnensssnssennenes 0
23.3 Regulatory authority iCENSES aNd FEES.........ovoviuiuririririiiiciririerrereeeeriries | e ereiees [ freeeseieisire e sesereiees [ cerseieteene e seeseienees | eeeesereeee e 0
234 PaYIOIl HAXES. ....ceueeeeeireescireriesissises ettt sssesssssnnns | srtesesesnsisseesesenes 18,046 |..ooovvereircreinnes 294,710 |.oveeinreneeneeeeneineeneeees | e 312,756
23.5 Other (excluding federal income and real €state taXes).......ccuvveeeereeenireerninins | errinieerrnceeesneneees | eeeeesseseneeeeeens 29,029 | .o | e 29,029
24.  Investment expenses not included eISEWhere............corioiicrierriicceerreeees [ [ [ [ 0
25.  Aggregate Write-inS fOr EXPENSES.........cveiiiieiririeieceeieeieer et ens | erirsisise st (U 51,358 | (U 51,358
26. Total expenses incurred (LINES 110 25)......c.crviiiririririieieieieeeeeseseeeieisisesesseees [ eeerereieesenenseeenans 577,587 .o 7,700,179 [ oo (VR 1) I 8,277,766
27.  Less expenses unpaid December 31, CUITENt YEAI..........cceurriieeuririninecnissieierieies [ e 348,011 [ .o 1,704,954 | .o | e 2,052,965
28. Add expenses unpaid December 31, Prior YEar..........cccvriiruerrnieeeieirneseeseinnens [ ereerrinieeesneeesisnees [ oo 679,427 ..o [ 679,427
29.  Amounts receivable relating to uninsured accident and health plans, prior year.......... [ .o [ [ [ e 0
30. Amounts receivable relating to uninsured accident and health plans, current year...... [.ooooooiiiiiiiii [ L | 0
31. Total expenses paid (Lines 26 minus 27 plus 28 minus 29 plus 30)............ccovoeevers feevvriinn 229,576 | ..o 6,674,652 |...ooviviii (U I 6,904,228
DETAILS OF WRITE-INS
2501, CONDULONS. .....eveeeceeerecenceseeesis ettt | eeteesentesseneessensenssssenens | oeeseesssseesenennsaes 32,045 [ [ e 32,045
2502. Continuing EAUCAtion / CONTEIENCES. ..........ceueurieiiieieirinietieieieeeinieeieis e seseieenennens | eeeesseeseseseseesesessenssesenenes | ereessssasssessesenenes 19,313 [ oo | e 19,313
2503, et E RS sttt ettt | entieet et sttt s st [ ertiertent sttt enins [ ertestene sttt | ettt 0
2598. Summary of remaining write-ins for Line 25 from overflow page...........ccceeveeivrieinine | cerniniensnncceieenes (0 R (0 R (0 R 0
2599. TOTALS (Lines 2501 thru 2503 plus 2598) (LiNE 25 DOVE).......crverurrrrrersriasinrrinens | orerseisreseissessisneneienes 0 [ i 51,358 [ oo [ I 51,358
(@) Includes management fees of $.....2,615,208 to affiliates and §.......... 0 to non-affiliates.
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saementasof Decerter 31, 20030t IMIOlINA Healthcare of Michigan, Inc.

EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected Earned
During Year During Year
1. U.S. GOVEIMMENT DONGAS......ceieiieieiieieie ettt e e b st b bbbt n et ()i | e
1.1 Bonds exempt from U.S. tax.. o 1)
1.2 Other bonds (unaffiliated).... O 1) I
1.3 Bonds of affiliates....... (@)
2.1 Preferred stocks (unaffiliated). N (s)
2.11 Preferred stocks of affiliates... | (D).....
2.2 Common StOCKS (UNGFFIIALEA)........c.eueuieeiieie ittt ettt | 2een
2.21 Common stocks of affiliates...
3. Mortgage loans...............
4. RealBSAte.......eiic e | (@)
B COMITACE I0BNS.........eeieii bbb bbbttt | cheteet et | cheteei s
6. Cash/short-term iNVESIMENTS............coiriiiiiiiiiiee e seensennsennsenssennseennes | (€)eneerneenisnecnnenen 141,037 [ i
7. Derivative inSrUMENS..........cviiiiiiriiiricrc s essensssnsnenes | (Do [
8. Other INVESTEA @SSEES........iuviieciiiciici bbb [ s
9. Aggregate write-ins for investment income
10.  Total gross investment income................. 141,321
11, INVESTMENE EXPENSES. ....e.reieeireeeecietets sttt ettt es e bttt eb et b et s ettt s b e e et eE b et b e e et b s en et et et ansntebesesansnsesesesssenesessssnsesesesssnsnsesssnsnsnsessssnsnnsesesanse | (§)ererearesesnsnsnenennseeninesinnsssnneeas
12.  Investment taxes, licenses and fees, excluding federal INCOME tAXES.........cvuririiiiiriririeiieeieireceetce et ss s ssesenesssnsssssesesessssssssenenenns | (§)enens
13, INtErest EXPENSE.. ..o vt s 3,278
14.  Depreciation on real estate and Other INVESIEA @SSELS. ........cueuiriiirirriceiee et en s essssnessnsesesesennssnnesesens | (Deeeerenenesseeeinesenseeieeeeeesnaees 0
15.  Aggregate write-ins for deductions from INVESIMENT INCOME..........cuiuiiiii ettt s bbbttt e bt e s bbb s ebebebesens | oeietetssstsnssestsesn e ee e en e s s nees 0
16.  Total deductions (Lines 11 through 15).........cccccveririnenes ..3,278
17. Net investment income (LINe 10 MINUS LINE 16)..........c.ouiuiiiuiiiieiii ittt ettt ettt es et ee et et enseteses et es e et etesesansnsenesesssasansans | aortatosseretasasnnannneeeaeneaes 138,043
DETAILS OF WRITE-INS
0901, Interest 0N TaX REFUNG. ...t [ erbet ettt 722 | 722
0902, <.ttt R Rttt et st ensens | srententent et en e nenes | ettt
0903, .ttt Rttt ettt nsen e | srentent st n e nenes | ettt
0998. Summary of remaining write-ins for Line 9 from OVErfloW PAGE.........ccruririiiiiicirieirrsc sttt esssenees | seeeeenes ettt L0 T 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (LINE 9 @DOVE). ... vuruuiuriiiiiieisiiiseeer s ee s ensns st enssnsens | sessesses e sen s ssees 722 [ 722
2 OO OO OTN (P
1802, ettt E £ £ £ R4 E R AR R AR RS R SRR RS R Rttt nts | settb bbbt
1803, ettt E R £ £ £ R 4R E AR AR AR R SRR R Rttt nts | seeeb bbbt
1598. Summary of remaining write-ins for LiNg 15 from OVEMIOW PAGE........c.cururuririiieieeei ettt es bbbttt ese et e s s esenenenans | fetssetetsentaesetetesss s sesebebesanena 0
1599. Totals (Lines 1501 thru 1503 plUS 1598) (LINE 15 @D0OVE). ... rututeetititits ettt sttt ettt sttt ettt sttt st st et et cs et et se s esse et seseenser st et e seseseeeeensnnnsesenensnsnseseseses | feromsesesssassnsssssssasssnsesssasasnna 0
(a) Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium and less §......... 0 paid for accrued interest on purchases.
(b) Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued dividends on purchases.
(c) Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium and less §......... 0 paid for accrued interest on purchases.
(d) Includes §.......... 0 for company's occupancy of its own buildings; and excludes §$.......... 0 interest on encumbrances.
(e) Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium and less §......... 0 paid for accrued interest on purchases.
(f) Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium.
(9) Includes §.......... 0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to Segregated and Separate Accounts.
(h) Includes §.......... 0 interest on surplus notes and §.......... 0 interest on capital notes.
(i) Includes §.......... 0 depreciation on real estate and §......... 0 depreciation on other invested assets.
EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3 4 5
Net Gain or (Loss)
from Change in
Difference Between
Realized Basis Book/
Gain (Loss) Other Increases Adjusted
on Sales Realized (Decreases) by Carrying and
or Maturity Adjustments Adjustment Admitted Values Total
1. U.S. government bonds..........cccoceururrnnccinnnnneeees s 0
1.1 Bonds exempt from U.S. tax... ...0
1.2 Other bonds (unaffiliated).... ...0
1.3 Bonds of affiliates............... ..0
2.1 Preferred stocks (unaffiliated). ...0
2.11 Preferred stocks of affiliates... ..0
2.2 Common stocks (unaffiliated). ...0
2.21 Common stocks of affiliates ..0
3. Mortgage loans............... ...0
4. Realestate.........ccooiviiiniiiice e ..0
5. Contract loans.................... ..0
6. Cash/short-term investments.. ..0
7. Derivative instruments........ ..0
8.  Otherinvested assets...........cooeovrerrrennee ..0
9. Aggregate write-ins for capital gains (I0SSes)..........ccccerererennne ....0
10.  Total capital gains (I0SSES).........ovviverieeriieiieieeeee 0
0907, oottt [ seeseent sttt ennennenens [ erteseestene st eneententensennes | cetteneentent sttt nrenne [ eeestentnnt ettt nnens | essens st 0
0902, ..o [ eeeseent sttt ennennenens | erteneest st st st entensenrennes | certestentne sttt nrenns [ ceeseene sttt | essess st 0
0903, ..t [ seeseest sttt estennennenens [ erteneestene st ententensensennes | certententene sttt nenne [ eeereent sttt nnens | ensens st 0
0998. Summary of remaining write-ins for Line 9 from overflow page.. | .....c.cocovoeernniinnnnns [0 L0 L0 [0 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 @bove).......cocooef woovrvriiiniiiiiiinnas (O SRR (0 SRR (0 SRR (0 SRR 0
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saementasof Decerter 31, 20030t IMIOlINA Healthcare of Michigan, Inc.

EXHIBIT 1 - ANALYSIS OF NONADMITTED ASSETS AND RELATED ITEMS
1 2 3

Change for Year
End of End of (Increase) or
Current Year Prior Year Decrease
1. Summary of Items, Page 2, Lines 1210 20, COIUMN 2.........coiiirrrniiiriernieieeesieeeseseeseeesnees | cerereessesesseseneseseeseens 690,595 [ ..oovevieriieieirn 143,671 | v (546,924)
2. Other nonadmitted assets:
2.1 BillS TECRIVADIE. ...t | ettt | et | et 0
2.2 Leasehold iMPrOVEMENTS..........ccuririieeeieieieirceietete et sesees e seesss s sesesesese s ssnns | 4eessesesessssessesesesssssseseaesassseses | esassssesesssnsssesesesnsssesesesasssnns | seessssesesesssnsssesnssssssssnsesasannn 0
2.3 Cash advanced to or in hands of officers and @gENLS............ccrurrriiiririicreereeeeereee [ | et [ et 0
2.4 Loans on personal security, @NAOrSEA OF NOT............ouiiiuiurirereiririieieieiessneereeeieeeseeeseeeees | eeteereseeisst s seeseiessesesesesesesenns | creteeresssesessesssesseessssnssesesesesans | setetsensssseessssssssssees s seseeees 0
2.5 ComMUEEd COMMISSIONS.........cuvuiiiriiieiieiiieiieiiei et et [ cornietntiesnsb et snie et eienss | crtetnintsi et siens | ereeintb et 0
3. TOtl (LINES 2.1 10 2.5)..uiieceiieeeeeieie ettt ettt nse e bens | eeetenaer ettt sttt (0 OO (0 OO 0
4. Aggregate write-ins for other than invested aSSEts..........cor e [ 11,230,394 | oo 3,952,568 [ ..o (7,277,826)
5. Total (Ling 1 plUS LINES 3 8N 4).........overerieeiiriiiecieececeee s eneeneesnsseissneeneenees |eceeneesensiscennencens 11,920,989 [ ..o 4,096,239 | ..o (7,824,750)
DETAILS OF WRITE-INS
0401. Prepaid EXPENSES / DEPOSIES. .......oviueeeeeiirieicieiririeeieisisse et sss s seessessnsssens | coetssnsnsassssessesenssssenas 92,670 | v 82,903 | .o (9,767)
0402. Intangible Assets (GOOAWIll/PALIENt FIIES)............cuveuriererirreiiriereisreeneeseeneissseeesssesessseeessessenses [ essnesssssssssessnsseans MABT724 | oo 3,869,665 [ ..oovvvcereieciriine (7,268,059)
0403, .ottt £ AR R R bbbt ntenens | eetiret et st et ent st n e n s nsentns | reeiient ettt st | eettene sttt 0
0498. Summary of remaining write-ins for Line 4 from overflow page...........cccovriirernncennicenees [ erriiensrcees e [0 RO [0 TN 0
0499. Totals (Lines 0401 thru 0403 plus 0498) (LINE 4 @DOVE).......cvurerrrrienrurrernresiensissessnessesssssrssnesseses | cosnesessnsssnsssensneaas 11,230,394 [ oo 3,952,568 [ ..o (7,277,826)
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EXHIBIT 2 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

Total Members at End of 6
1 2 3 4 5 Current Year

Prior First Second Third Current Member

Source of Enrollment Year Quarter Quarter Quarter Year Months
1. Health mainteNanCe OrgaNIZATIONS. ...........ceururriecieietie ettt sttt s se bt en s e nenes | oebetebntsseteseeeeeeans e s seees 33,393 [ 35,028 [ ..o 36,130 [ .o A7 897 | 81,6671 [ .o 584,727
2. PrOVIAEr SEIVICE OFGANIZATIONS. .......vivrviiieeeeieteiie ettt ettt st es et eee e e s b b eeees e es et e b esesseses et et ssansesesesassssnns | £essesesesssnesesesnsnsnssesnsetesasasnsesasas | coetesssaesssesnsssnsnesnsesesassssesesesasnss | stesassssesesssnsasnnsesesasnsesesesasnssnness | sesssesesssssamsesnsesssnsssesesesassssesasass | netetesssassesesesssnssssesesasssnssnsesasasans | fetesassesesesssnsassesnsesnsnssesnsesasnasnas
3. Preferred provider OrganiZatioNS....... ..o ettt es ettt a et s s bbb bk sse s s et et s s sesetebesesna | etsetetetetatesetetet st sesetetetesassesetetas | 2reteteeaentetetetataesetetet et snesetetesanas | stesernsetetetasaesntetesesasaenesetesasannese | seetseietetatatseretetesatansetetesasnseteten | netetetetatsetetetes et sesetetet et e enetetenns | etetatetete et an ettt s ettt enas
4. POINE OF SBIVICE. ...ttt bbbttt ittt nnninns | eebetiet ettt | ettt ens | Heetene ettt [ ettt | sttt | bt s
B INAEMINIEY ONIY ...ttt b s s bbb e e £ bbb £ e s et s e heRe b et et e nebebetenenantetes | cretetetetaeseteaet et e ntetetet et sesesetetanas | shetetersnseteteeatansetetetasntssnesetesannns | seeresereteeatatntetetesntaenetetetesasseness | neieietetetatnseteteeseaesetetenesansesesetans | netetetatatsetete bt esete bt nn e e tetetenns | eeetataetete bt aer ettt b enas
6. Aggregate write-ins fOr OthEr lINES Of DUSINESS. .........cueuriiiiiiieieieieiee ettt ettt sttt ens e eens | stetnssese st st ans et sbee st st sns e snananenas 0 | o 0 | o 0 | o 0 | o 0 | o 0
S o - OO OO OO OO OO OO PO UOT OO PO POO PO POT PP OTPOUPTPPPOPPTRY [UOTUT OO PP PP PPRPRPRTPROON 33,393 [ 35,028 [ 36,130 [ 47,697 |, 81,661 [ 584,727

DETAILS OF WRITE-INS

L0 OU BT OO OU PO oo OO FOOT oo O P PP oo OO OT PO DOTOTO OO PO
L0602 OU s PO OO U OO FOOT oo PE PP UOO oo TP OT PO DOTOTOOO OO
L0 0XJOooOOOPoTUOU S POl OO U N OO OO OO P PP oo OO OT PO DOTTOs OO TP
0698. Summary of remaining write-ins for Line 6 from OVErlOW PAgE..........ccooiiiiciriririieicieisr e sesenes | eeeeseieiet s (0 OO (0 ISR (0 TSRO (0 OO (0 RSN 0
0699. Totals (Lines 0601 thru 0603 plus 0898) (LINE 6 BDOVE). ... vureruurrrisiresiesaneseesssesessseseessesssessessnssessnssssesssnssesssnsssssssssssns | sesessssesssssssesssssssssssssasssessasesns 0 [ 0 [ 0 [ 0 [ 0 [ 0




saementasof Decerter 31, 20030t IMIOlINA Healthcare of Michigan, Inc.

NOTES TO FINANCIAL STATEMENTS

1. Summary of Significant Accounting Policies
A. Accounting Practices

Thefinancia statements of Molina Healthcare of Michigan, Inc. (the “Company”) are presented on the basis of
accounting practices prescribed or permitted by the State of Michigan, Office of Financial & Insurance Services
(“OFIS").

OFIS recognizes only statutory accounting practices prescribed or permitted by the state of Michigan for
determining and reporting the financial condition and results of operations of an insurance company, and for
determining its solvency under the Michigan Insurance Code. The National Association of Insurance
Commissioners (“NAIC”) Accounting Practices and Procedures manual, version effective January 1, 2001,
(NAIC SAP) has been adopted as a component of prescribed or permitted practices by the State of Michigan.

B. Useof Estimatesin the Preparation of the Financial Statements

The preparation of financial statementsin conformity with Statutory Accounting Principles requires management
to make estimates and assumptions that affect the reported amounts of assets and liabilities. It also requires
disclosure of contingent assets and liabilities at the date of the financia statements and the reported amounts of
revenue and expenses during the period. Actual results could differ from those estimates.

C. Accounting Policy

Health premiums are earned ratably over the terms of the related insurance and reinsurance contracts or policies.
Expenses incurred in connection with acquiring new insurance business are charged to operations as incurred.

In addition, the Company uses the following accounting policies:

1. The Company’sfinancial instruments include cash and cash equivalents and investments. The Company
believes the carrying amounts of cash and cash equivalents approximate their fair value because of their
high liquidity. The fair value of bonds and short-term investments are based on the fair values prescribed
by the Securities Valuation Office (“SVO”). For certain investments for which the SVO does not provide
an estimated fair value, the Company uses amortized cost as a substitute for estimated marked value, in
accordance with prescribed guidance. As of December 31, 2003 and 2002, the estimated fair value of
investments included investments totaling $1,277,065 and $1,268,167, respectively that were valued at
amortized cost.

2. Unpaid losses and loss adjustment expenses include an amount determined from health care costs
estimates and loss reports and an amount, based on past experience, for losses incurred but not reported.
Such liabilities are necessarily based on assumptions and estimates and while management believes the
amount is adequate, the ultimate liability may be in excess of or less than the amount provided. The
methods for making such estimates and for establishing the resulting liability are continually reviewed and
any adjustments are reflected in the period determined.

2. Accounting Changes and Corrections of Errors

The Company prepares its statutory financial statements in conformity with accounting practices prescribed or
permitted by the State of Michigan. Effective January 1, 2001, the State of Michigan required that insurance
companies domiciled in the State of Michigan prepare their statutory basis financial statements in accordance with
the NAIC Accounting Practices and Procedures manual — Version effective January 1, 2001 subject to any
deviations prescribed or permitted by OFIS.

Accounting changes adopted to conform to the provisions of the NAIC Accounting Practices and Procedures
manua — Verson effective January 1, 2001, are reported as changes in accounting principles. There were no
adjustments required to unassigned funds as a result of the adoption of the NAIC Accounting Practices and
Procedures manual — Verson effective January 1, 2001.

3. Business Combinations and Goodwill — None

4. Discontinued Operations — None
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saementasof Decerter 31, 20030t IMIOlINA Healthcare of Michigan, Inc.

NOTES TO FINANCIAL STATEMENTS

5. Investments— None
6. Joint Ventures, Partnerships and Limited Liability Companies — None
7. Investment Income —

The Company had no investment income that was excluded. All the Company’sinvestments and the income
derived from such investments meet the criteria for admitted receivables.

8. Derivative Instruments — None
9. Income Taxes

A. The components of the net deferred tax asset/(liability) at December 31 are as follows:

12/31/2003 12/31/2002
1) Total of all deferred tax assets 475,531 503,652
2) Total of all deferred tax liabilities 14,936 360,574
3) Total deferred tax assets (liab) nonadmitd 344,907 (10,492)
4) Total deferred tax assets admitted 115,688 153,570
5) Change in nonadmitted Net DTAs (355,399) 238,013
B. N/A
C. Current income taxes incurred consist of the following major components:
12/31/2003 12/31/2002
Federal Tax 1,231,322 (447,374)
Change in Deferred Tax Assets 307,023 15,521
Utilization of NOL Carryforward (27,235) (27,235)
Other (1,932)
Current Income taxes incurred 1,511,110 (461,020)

The Net Deferred Tax Asset consists of the following major components:

12/31/2003 12/31/2002
Deferred tax assets.
NOL carryforwards $ 299,588 $ 326,823
Shared risk payables - 90,939
Other 175,943 85,890
Total deferred tax assets 475,531 503,652
Non-admitted deferred tax assets (344,907) (7,768)
Admitted deferred tax assets 130,624 495,884
Deferred tax liabilities:
Shared risk receivables - (354,681)
Other (14,936) (5,893)
Total deferred tax liabilities (14,936) (360,574)
Non-admitted deferred tax liabilities - 18,260
Admitted deferred tax liabilities (14,936) (342,314)
Net admitted deferred tax assets 115,688 153,570
Decrease in net non-admitted assets (355,399) $ 238,013

Per SSAP 10, the Company did not admit state deferred taxes (assets or liabilities), the resulting non
admitted deferred tax liability of $18,260 was netted with the non admitted deferred tax assets.

D. There were no significant book to tax adjustmentsin 2003

E. There were no loss carry forwards
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saementasof Decerter 31, 20030t IMIOlINA Healthcare of Michigan, Inc.

NOTES TO FINANCIAL STATEMENTS

The amount of federal income taxes incurred that will be available for recoupment in the
event of future net losses is approximately $300,000.

F. The Company’ s Federal Income Tax return is consolidated with the following entities:

Molina Healthcare, Inc

Molina Healthcare of Caifornia
Molina Healthcare of Michigan
Molina Healthcare of Utah
Molina Advantage, Inc

Molina and its subsidiaries file a consolidated federal income tax return. Under a written Services agreement
with the Molina, approved by the Board of Directors, Molina collects from or refunds to the subsidiaries the
amount of taxes or benefits determined asif Molina and the subsidiaries filed separate returns.

10. Information Concerning Parent, Subsidiaries and Affiliates —

A. The Company is awholly owned subsidiary of Molina Healthcare, Inc. Molina Healthcare, Inc. aso has other
wholly owned subsidiaries|ocated in the states of California, Washington and Utah.

B. The Company has an agreement with Molina Healthcare, Inc. whereby Molina Healthcare, Inc. provides
certain management and other support servicesto the Company. Expensesincurred relating to this agreement
amounted to $2,615,208 in 2003 and $2,486,264 in 2002.

C. The Company did not declare or pay dividends during 2003.

D. At December 31, 2003, the Company reported $392,567 payable to Molina Healthcare, Inc. for administrative
services and $32 payable to Molina Healthcare of California for inter-company transfer.

E. There are no guarantees or undertakings for the benefit of an affiliate or related party.

F. None

G. MolinaHedlthcare, Inc. owns al outstanding shares of the Company.

H. The Company owns no shares of Molina Healthcare, Inc.

I.  The Company owns no interest in either Molina Healthcare, Inc. or any of the other subsidiaries of the Molina
Healthcare, Inc.

J N/A

11. Debt — None

12. Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other
Postretirement Benefit Plans —

A.

B.

C.

Defined Benefit Plan — The Company does not have a Defined Benefit Plan.

Defined Contribution Plan — Employees meeting certain eligibility requirements may participate in the
Company’ 401(k) plan. Contribution expense to the 401(k) plan totaled $57,323 in 2003 and $52,847 in 2002.

Multiemployer Plans: The Company does not have a Multiemployer Plan.

Consolidated/Holding Company Plans. The Company does not have a Consolidated/Holding Company Plan.

13. Capital and Surplus, Shareholders’ Dividend Restrictions and Quasi-Reorganizations —

A. The Company has 200,000 shares of common stock authorized and 159,000 shares of common stock issued.
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saementasof Decerter 31, 20030t IMIOlINA Healthcare of Michigan, Inc.

NOTES TO FINANCIAL STATEMENTS

K.

L.

Par value is $1.00.
The Company has no preferred stock.
The laws of the State of Michigan limit the payment and declaration of extraordinary and ordinary dividends.

As set forth in Michigan Insurance Code, dividends require prior approval of OFIS. Additionaly, OFIS does
will not approve dividends that are greater than 10% of a Plans’ surplus over one year period.

. The Company did not declare or pay dividendsin 2003.

There were no restrictions placed on the Company’ s surplus, including for whom the surplus is being held.
N/A.
Thereis no stock held by the Company.
N/A
The portion of unassigned funds (surplus) represented or reduced by each item below is as follows:

i. Unrealized gainsor losses: $0

il. Non admitted asset values: $11,920,989

For stock purchase warrants. 0 shares

NA
N/A

N/A

14. Contingencies—

A.

B.

C.

D.

Contingent Commitments — None
Assessments — None
Gain Contingencies — None

All Other Contingencies

As of 12/31/03, there are no legal proceedings that the plan is aware of.

15. Leases —

A.

L essee Operating Lease

1. The Company leases office space, furniture and fixtures and office equipment under various leasing
agreements.

2. At January 1, 2003, the minimum aggregate rental commitments are as follows:

Y ear Ending December 31 Operating Leases
2004 433,496
2005 437,707
2006 443,405
2007 434,542
2008 301,768
Tota 2,050,918

3. The Company is not involved in any material sales-leaseback transactions
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saementasof Decerter 31, 20030t IMIOlINA Healthcare of Michigan, Inc.

NOTES TO FINANCIAL STATEMENTS

16. Information About Financial Instruments With Off-Balance Sheet Risk and Financial Instruments With
Concentrations of Credit Risk — None

17. Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities
A. Transfers of Receivables reported as Sales— None
B. Transfer and Servicing of Financial Assets— None
C. Wash Sales— None

18. Gain or Loss to the Reporting Entity from Uninsured A&H Plans and the Uninsured Portion of Partialy Insured
Plans— None

19. Direct Premium Written/Produced by Managing General Agents/Third Party Administrators— None
20. September 11 Events— None
21. Other Items — None
22. Events Subsequent — None
23. Reinsurance —
A. Ceded Reinsurance Report
Section 1-General Interrogatories
1. No
2. No
Section 2 Ceded Reinsurance Report-Part A
1. No
2. No
Section 3 Ceded Reinsurance Report Part B
1. $0.00
2. No
B. Uncollectible Reinsurance— None
C. Commutation of Reinsurance— None
24. Retrospectively Rated Contracts & Contracts Subject to Redetermination — None
25. Changein Incurred Claims and Claim Adjustment Expenses —
Reserves for incurred claims and claim adjustment expenses attributable to insured events of prior years has
decreased by $3,775,751 in 2003 for prior years as aresult of re-estimation of unpaid claims and claim adjustment
expenses. Original estimates are increased or decreased as additional information becomes known regarding
individual claims.

26. Inter-company Pooling Arrangements — None

27. Structured Settlements — Not Applicable
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saementasof Decerter 31, 20030t IMIOlINA Healthcare of Michigan, Inc.

NOTES TO FINANCIAL STATEMENTS

28. Health Care Receivable— None
29. Participating Policies— Not Applicable
30. Premium Deficiency Reserves— None

31. Anticipated Salvage and Subrogation— None
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SUMMARY INVESTMENT SCHEDULE

Gross
Investment Holdings

Admitted Assets as Reported
in the Annual Statement

Investment Categories Amlunt Percezntage Amgunt Percéntage
1. Bonds:
1.1 U.S. ArBASUNY SBCUMHIES. ... ettt sttt sttt sttt sttt e s nsnnnns | snsesenssnsnsnnsnnesssnnnnns | cernineeiennnns 0.0 [ | e 0.0
1.2 U.S. government agency and corporate obligations (excluding mortgage-backed securities):
1.21 Issued by U.S. gOVErNMENE AJENCIES.........cururuririririirieirrireeicieisi ettt sesessnenns | eesesesssnsnssesessssssnsens | ceeneneeseunnns 0.0 [ | e 0.0
1.22 Issued by U.S. government SpONSOred @gENCIES...........c.curirururireriireieiniriresieieieeseseseieeessenesesesssessnnes | eeeseisensnsesensssssenens | ceneseeennnns 0.0 [ | e 0.0
1.3 Foreign government (including Canada, excluding mortgage-backed SECUMILIES)............cuvvrvrererarneicernnins | oo | e 0.0 [ | e 0.0
1.4 Securities issued by states, territories and possessions and political subdivisions in the U.S.:
1.41 States, territories and possessions general 0bligations..............cooererrierireiieieeseerreneeees | e | e 0.0 [ | e 0.0
1.42 Political subdivisions of states, territories & possessions & political subdivisions general obligations... | ........c.cooeeevernnes | ceririininnns 0.0 [ | e 0.0
1.43 Revenue and assesSmeNt OblIgatioNS............ceuriiuirirrnicicrr et | serereiseneneeseienssnnens | ceereieneeinens 0.0 [ | e 0.0
1.44 Industrial development and similar Obligations........... ..o | eerereiseneseeesiseneens | e 0.0 [ | e 0.0
1.5 Mortgage-backed securities (includes residential and commercial MBS):
1.51 Pass-through securities:
1.511 Guaranteed by GNMA ..o sesesees | oevsssssssessessensenenens [ neverennenens 0.0 [cviircrereene [ e 0.0
1.512 Issued by FNMA @nd FHLMC ..ot nensesnsines | sesssssssssssssessensensenns | ceveeenennenns 0.0 [cviircrereene [ e 0.0
1,513 PrIVALEIY ISSUBH. ..ottt sttt sn s [ enenseteessssnessennannes | coneesrenenneees 0.0 [ | e 0.0
1.52 CMOs and REMICs:
1.521 Issued by FNMA @nd FHLMC..........coiiiiiciree e seseessisssssssnsessenensessies | sesessssssssessessessensenns | ceveeenennenns 0.0 [cviiecreen [ e 0.0
1.522 Privately issued and collateralized by MBS issued or guaranteed by
GNMA, FNMA OF FHLMC ...ttt sttt st ssssssnssassns | ssessessessassessenenenes | coneoemnsnnenns 0.0 [cviiecreen [ e 0.0
1.523 All other Privately ISSUBT. .........ccururueirireieicieire et [ eeenseseeetsenesseiensnnes | coeeeereneneees 0.0 [ | e 0.0
2. Other debt and other fixed income securities (excluding short-term):
2.1 Unaffiliated domestic securities (includes credit tenant loans rated by the SVO)........cccccvvriinennnncicieins [ e [ e 0.0 [ | e 0.0
2.2 Unaffiliated fOreign SECUMEIES. ........ v ceureeerirereieeeie ettt ssnns | eeensssetessssesnnennnnsnes | coeeeeneneeeees 0.0 [ | e 0.0
2.3 AFfilIated SECUMHIES........oveiiiiiiicric bbbt | sreeinnietnnt et | ereeeninenans 0.0 e | e 0.0
3. Equity interests:
3.1 Investments in MULUAI FUNGS...........ooiiiiiiie e [ sreeinteetnsienseenneenes | ereesnanenans 0.0 e | e 0.0
3.2 Preferred stocks:
321 ATFIBEEA. ..v. vttt nnens | estensensensens s | e 0.0 [cviircrereene [ e 0.0
322 UNGIlIALEA. . ...ttt nnennns | enteniensensenenenenens | e 0.0 [cviircrereene [ e 0.0
3.3 Publicly traded equity securities (excluding preferred stocks):
331 ATFIBEEA. . .v. vttt nnens | estensensensennenenenens | e 0.0 [cviircrereene [ e 0.0
3.32 UNGIlIALEA. ...ttt | estentensensensenenenens | e 0.0 [ciiicrenene [ e 0.0
3.4 Other equity securities:
34T ATFIBEEA. ..v. vttt nnens | esteniensensensenenenens | e 0.0 [cviircrereene [ e 0.0
342 UNGIlIALEA. . ...ttt nnennns | ententensensennenenenens | e 0.0 [cviircrereene [ e 0.0
3.5 Other equity interests including tangible personal property under lease:
351 ATFIBEEA. ..v. vttt nnens | estensensessensenenenens | e 0.0 [cviircrereene [ e 0.0
352 UNGFIlIALEA. . ...ttt ennns | estensensensennenenenens | e 0.0 [cviircrereene [ e 0.0
4. Mortgage loans:
4.1 Construction and 1and developmMENt........ ..ot ss e sesees | sesetetssnennenseessenennns | ceereaeeieenens 0.0 [ | e 0.0
4.2 AGHCUIUIAL ...ttt ettt s bbb ettt s ennnsetetenns | nnretetennnnnnenetensnnnnns | ceertaeneieaeens 0.0 [ | e 0.0
4.3 Single family residential PrOPEIIES.........c.cvirururirieiieieieir ettt ettt ss s sessssnnsens | seretetssnsnnenssesssnnnns | ceensseseieennns 0.0 [ | e 0.0
4.4 Multifamily residential PrOPEItIES. ..........oviieruririreeicie et se st ens s senees | sesetetsensnnssnesessnnnnns | ceensaenereanens 0.0 [ | e 0.0
4.5 COMMETCIAI IOBNS.........oiiiiiiiiiti ittt [ ceeeeniee s | s 0.0 e | e 0.0
4.6  Mezzanine real eState I0ANS...........coviuieieiieiccce e | s | s 0.0 e | e 0.0
5. Real estate investments:
5.1 Property 0CCUPIEA DY COMPANY........ceururuiiriiieieieieiireieieestse sttt sttt seses et es e ssses s ensens | esessesesessssnsnsesnsssnes | coeeesneneenees 0.0 [ | e 0.0
5.2 Property held for production of income (includes $.......... 0 of property acquired in satisfaction of debt)......... | .ceerroiininnnnec | e 0.0 [ | e 0.0
5.3 Property held for sale ($......... 0 including property acquired in satisfaction of debt)...........ccccoevrnneieni [ [ e 0.0 [ | e 0.0
8. PONICY I08NS....... ettt Rkt s ket s sttt sse bt et s ennens | ferensereneeenannneanaennes | creeeeneneneees 0.0 [ | e 0.0
7. ReCEIVADIES fOr SECUMIES...........vuiiiiiiiicei ettt | ceeeeniesnnieseiss st [ correeinneeies 0.0 e | e 0.0
8. Cash and Short-term iNVESIMENLS..........c.cocuiiiiiiie e | ettt [ e 0.0 | e 33,008,511 | ..ooecenvee 100.0
9. Other iNVESIEA @SSELS.........cuiuiiiiciiciici ettt [ eiensnisn et | cernier e 0.0 i | o 0.0
10, Total INVESIEA BSSEES. ... vttt | ettt (U I 0.0 ] . 33,008,511 | ..coecenve 100.0
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21

22

3.1

32

33

34

41

4.2

5.1

5.2

6.1

6.2

71

72

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which
is an insurer?

If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such

regulatory official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing

disclosure substantially similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model

Insurance Holding Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards

and disclosure requirements substantially similar to those required by such Act and regulations? Yes[X]

State regulating? Michigan

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity?

If yes, date of change:
If not previously filed, fumnish herewith a certified copy of the instrument as amended.

State as of what date the latest financial examination of the reporting entity was made or is being made.

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.
This date should be the date of the examined balance sheet and not the date the report was completed or released.

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the
reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date).

By what department or departments? Office of Financial and Insurance Services

During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under a common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial

part (more than 20 percent of any major line of business measured on direct premiums) of:

4.11 sales of new business?

412 renewals?

During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:

4.21 sales of new business?
4.22 renewals?
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?

If yes, provide the name of the entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has ceased
to exist as a result of the merger or consolidation.

1 2 3
Name of Entity NAIC Company Code| State of Domicile

Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended
or revoked by any governmental entity during the reporting period? (You need not report an action, either formal or informal, if a
confidentiality clause is part of the agreement.)

If yes, give full information:

Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity?
If yes,
7.21 State the percentage of foreign control.

7.22 State the nationality(ies) of the foreign person(s) or entity(ies); or if the entity is a mutual or reciprocal,
the nationality of its manager or attorney-in-fact and identify the type of entity(ies) (e.g., individual,
corporation, government, manager or attorney-in-fact)
1 2
Nationality Type of Entity
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Yes [ X] No[ 1]

No[ ] NA[ ]

Yes[ ] No [X]

12/31/2001

12/31/2001

n/a

Yes[ ] No [X]

Yes[ ] No [X]

Yes[ ] No [X]

Yes[ ] No [X]

Yes[ ] No [X]

Yes[ ] No [X]

Yes[ ] No [X]
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8.1
8.2

8.3
8.4

141

11.2
1.3
114

15.1

15.2

16.1

16.2

171

17.2

GENERAL INTERROGATORIES (continued)

Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ ] No[X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes|[ 1] No[X]
If response to 8.3 is yes, please provide the names and location (city and state of the main office) of any affiliates regulated by a federal
financial regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Office of
Thrift Supervision (OTS), the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC) and identify the
affiliate's primary federal regulator].
1 2 3 4 5 6 7
Affiliate Name Location (City, State) FRB 0occ 0TS FDIC SEC
What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
Ernst & Young
725 S. Figueroa St. Los Angeles, CA 90017-5418
What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with a(n) actuarial
consulting firm) of the individual providing the statement of actuarial opinion/certification?
Milliman USA - Outside Consutants
1301 Fifth Avenue, Ste 3800, Seattle, WA 98101
FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?
Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes[ ] No[ ]
Have there been any changes made to any of the trust indentures during the year? Yes[ ] No[ ]
If answer to (11.3) is yes, has the domiciliary or entry state approved the changes? Yes[ ] No[ ] N/AT 1]
BOARD OF DIRECTORS
Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinate committee thereof? Yes [ X] No[ 1]
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof? Yes [X] No[ ]
Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation
on the part of any of its officers, directors, trustees or responsible employees which is in or is likely to conflict with the official duties
of such person? Yes [X] No[ ]
FINANCIAL
Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):
15.11 Todirectors or other officers 0
15.12 To stockholders not officers 0
15.13 Trustees, supreme or grand (Fraternalonly) 0
Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
15.21 Todirectors or other officers 0
15.22 To stockholders not officers 0
15.23 Trustees, supreme or grand (Fraternalonly) 0
Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for
such obligation being reported in the statement? Yes[ ] No [X]
If yes, state the amount thereof at December 31 of the current year:
16.21 Rented fromothers 0
16.22 Borrowed fromothers e 0
16.23 Leased fromothers e 0
16.24 Other e 0
Disclose in the Notes to Financial the nature of each obligation.
Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty
fund or guaranty association assessments? Yes[ ] No [X]
If answer is yes:
17.21 Amount paid as losses or risk adjustment 0
17.22 Amountpaid as expenses 0
17.23 Otheramounts paid 0
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GENERAL INTERROGATORIES (continued)

INVESTMENT
18.  List the following capital stock information for the reporting entity:
1 2 3 4 5 6
Number of Shares Number of Shares Par Value Redemption Price Is Dividend Are Dividends
Class Authorized Outstanding Per Share If Callable Rate Limited? Cumulative?
Preferred.... ..Yes[ ]..No|
....159,000.000 ....159,000.000

19.1 Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,
in the actual possession of the reporting entity on said date, except as shown by Schedule E-Part 3-Special Deposits?

19.2 If no, give full and complete information relating thereto.

20.1 Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the
control of the reporting entity, except as shown on Schedule E-Part 3-Special Deposits, or has the reporting entity sold or transferred any
assets subject to a put option contract that is currently in force? (Exclude securities subject to Interrogatory 16.1)

20.2 If yes, state the amount thereof at December 31 of the current year:
20.21 Loaned to others
20.22 Subject to repurchase agreements
20.23 Subject to reverse repurchase agreements
20.24 Subject to dollar repurchase agreements
20.25 Subject to reverse dollar repurchase agreements
20.26 Pledged as collateral
20.27 Placed under option agreements
20.28 Letter stock or securities restricted as to sale
20.29 Other
20.3 For each category above, if any of these assets are held by others, identify by whom held:
20.31

20.32

20.33

20.34

20.35

20.36

20.37

20.38

20.39

For categories (20.21) and (20.23) above, and for any securities that were made available for use by another person during the period covered

by this statement, attach a schedule as shown in the instructions to the annual statement.

20.4 For category (20.28) provide the following:

Yes [ X] No[ 1]

Yes[ ] No [X]

o o oo

1 2
Nature of Restriction Description

Amount

211 Does the reporting entity have any hedging transactions reported on Schedule DB?

21.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state?
If no, attach a description with this statement.

221 Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the

issuer, convertible into equity?

22.2  If yes, state the amount thereof at December 31 of the current year:

29

Yes[ ]

Yes[ ] No [X]
No[ ] N/A[X]

Yes[ ] No [X]
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23.

23.01

23.02

23.03

23.04

23.05

241

24.2

243

GENERAL INTERROGATORIES (continued)
INVESTMENT

Excluding items in Schedule E, real estate, mortgage loans and investments held physically in the reporting entity's offices, vaults or safety
deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a custodial agreement with a
qualified bank or trust company in accordance with Part 1-General, Section IV.H-Custodial or Safekeeping Agreements of the NAIC

Financial Condition Examiners Handbook? Yes [X] No[ ]
For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian's Address
Standard Federal Bank 2600 West Big Beaver Road, Troy, Michigan 48084

For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation:

1 2 3
Name(s) Location(s) Complete Explanation(s)
Have there been any changes, including name changes, in the custodian(s) identified in 23.01 during the current year? Yes[ ] No[X]
If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason

Identify all investment advisors, brokers/dealers or individuals acting on behalf of broker/dealers that have access to the investment
accounts, handle securities and have authority to make investments on behalf of the reporting entity:
1 2 3
Central Registration Depository Number(s) Name Address
Cadre Financial Services Inc. Robert Brownlee 905 Marconi Avenue, Ronkonkoma, NY 11779

Does the reporting entity have any diversified mutual funds reported in Schedule D, Part 2 (diversified according to the Securities and

Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5(b)(1)])? Yes[ ] No[X]
If yes, complete the following schedule:
1 2 3
CUSIP # Name of Mutual Fund Book/Adjusted Carrying Value
9999999. TOTAL 0
For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of
Mutual Fund's
Book/Adjusted
Name of Mutual Fund Name of Significant Holding Carrying Value
(from the above table) of the Mutual Fund Attributable to Holdin: Date of Valuation
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GENERAL INTERROGATORIES (continued)
OTHER

251 Amount of payments to Trade Associations, Service Organizations and Statistical or Rating Bureaus, if any? G 19,397
25.2 List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
Trade Associations, Service Organizations and Statistical or Rating Bureaus during the period covered by this statement.
1 2
Name Amount Paid
Michigan Association of Health Plans 19,397

26.1  Amount of payments for legal expenses, if any? G 181,280
26.2 List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments
for legal expenses during the period covered by this statement.

1 2
Name Amount Paid
Legal Support provided by Corporate Legal Department 181,280

271 Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any?
27.2 List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures
in connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid

31
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1.1
1.2
1.3

14
1.5
1.6

3.1

32

41

4.2
5.1

5.2

5.3

71
7.2

9.1
9.2

GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement Insurance in force?
If yes, indicate premium earned on U.S. business only

What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit?
1.31 Reason for excluding

Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above.
Indicate total incurred claims on all Medicare Supplement insurance.

Individual policies:

Most current three years:

1.61  Total premium earned

1.62 Total incurred claims

1.63  Number of covered lives

All years prior to most current three years:
1.64 Total premium earned

1.65 Total incurred claims

1.66  Number of covered lives

Group policies:
Most current three years:

1.71  Total premium earned

1.72 Total incurred claims

1.73  Number of covered lives

All years prior to most current three years:

1.74  Total premium earned

1.75 Total incurred claims

1.76  Number of covered lives

Health test: 1 2

Current Year Prior Year

2.1 Premium Numerator..... 87,514,974 | ... 52,409,498
2.2 Premium Denominator.. e 87,514,974 | .... .52,409,498
2.3 Premium Ratio (2.1/2.2)....ccceieeinirninnirnis | e 1000 [.ovovveieieeeer 100.0
2.4 Reserve NUmerator.............c.ocoveveveveereneeieneens [ e 20,949,489 | ... 11,844,573

2.5 Reserve Denominator...

11,844,573

2.6 Reserve Ratio (2.4/2.5)........ccccuoviviviiiiiviiiciicins Lo, 100.0 v 100.0

Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be
returned when, as and if the earnings of the reporting entity permits?

If yes, give particulars:

Have copies of all agreements stating the period and nature of hospitals', physicians', and dentists' care offered to subscribers and
departments been filed with the appropriate regulatory agency?

If not previously filed, furnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered?
Does the reporting entity have stop-loss reinsurance?

If no, explain:

Maximum retained risk (see instructions):

5.31 Comprehensive medical
5.32  Medical only

5.33 Medicare supplement
5.34 Dental

5.35 Other limited benefit plan
5.36 Other

Describe arrangement which the reporting entity may have to protect subscribers and their dependents against the risk of insolvency including
hold harmless provisions, conversion privileges with other carriers, agreements with providers to continue rendering services, and any other
agreements:

Plan has hold harmless provisions in every provider agreement: PCP, Specialty, Hospital and Ancillary

Does the reporting entity set up its claim liability for provider services on a service data base?
If no, give details:

Provide the following information regarding participating providers:
8.1 Number of providers at start of reporting year
8.2 Number of providers at end of reporting year

Does the reporting entity have business subject to premium rate guarantees?
If yes, direct premium earned:

9.21 Business with the rate guarantees between 15-36 months

9.22 Business with rate guarantees over 36 months

32

SN 0
SN 0
SN 0
SN 0
SN 0
SN 0
................................... 0
SN 0
SN 0
................................... 0
SN 0
SN 0
................................... 0
SN 0
SN 0
................................... 0

Yes[ ] No[X]

Yes [X] No[ ]
Yes[ ] No[X]
Yes [X] No[ ]

Yes [X] No[ ]
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10.1
10.2

1.1

1.2
1.3
1.4
1.5
11.6

GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH INTERROGATORIES (continued)

Does the reporting entity have Incentive Pool, Withhold and Bonus arrangements in its provider contracts?
If yes:

10.21 Maximum amount payable bonuses

10.22 Amount actually paid for year bonuses

10.23 Maximum amount payable withholds

10.24 Amount actually paid for year withholds

Is the reporting entity organized as:

11.12 A Medical Group/Staff Model,

11.13 An Individual Practice Association (IPA), or

11.14 A Mixed Model (combination of above)?

Is the reporting entity subject to Minimum Net Worth Requirements?

If yes, show the name of the state requiring such net worth. Michigan

If yes, show the amount required.
Is this amount included as part of a contingency reserve in stockholder's equity?
If the amount is calculated, show the calculation:

List service areas in which reporting entity is licensed to operate:
1

Name of Service Area
Alcona, Allegan, Alpena, Arenac
Bay, Crawford, Genesee, Gladwin
Gratiot, Huron, lonia, losco
Kent, Lake, Macomb, Manistee
Mason, Mecosta, Midland, Missaukee
Montcalm, Montmorency, Muskegon, Newaygo
Oakland, Oceana, Ogemaw, Osceola
Oscoda, Otsego, Ottawa, Presque Isle
Roscommon, Saginaw, Sanilac, Tuscola
Wayne, Wexford

33

SN 0
SN 0
SN 0
e 202,866

Yes[ ] No[X]
Yes[ ] No[X]
Yes[ ] No[X]
Yes [X] No[ ]

L 8,751,497
Yes[ ] No[X]
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FIVE-YEAR HISTORICAL DATA
1 2

3 4 5
2003 2002 2001 2000 1999
Balance Sheet Items (Pages 2 and 3)
1. Total admitted assets (Page 2, LINE 26)..........cccovwereereenerrneererrneirernrinnns | crrerneeneens 36,372,250 | ..ccvoreennen. 18,698,326 |............... 17,890,543 |.....ccoevnnee. 12,260,453 |......ccco..... 10,020,467
2. Total liabilities (Page 3, LINE 22).........coeurrrererneieisiincieriseeneiseeseessenes [ eeeneeneenees 24,220,905 |....cocnrrnnee 12,865,089 |.....cocennee. 12,003,970 |..cociviirrrnnee 9,399,789 |...ovvveernene 7,446,163
3. StAtULOMY SUMPIUS. ....veeeececireiececeeee et [ eeeeeneieies 8,751,497 | .o 4,621,730 [ 5,727,573 | .ccvvereereene 1,000,000 |..coovveernnen 1,000,000
4. Total capital and surplus (Page 3, LiNe 30)......c.cocrerrrermrrneenererneerninees | ceveeeneieeens 12,151,345 [ .o 5,833,237 | .ccvverrereene 5,886,573 |...overeereene 2,860,664 |......cccrvvenee 2,574,304
Income Statement Items (Page 4)
5. Total reVENUES (LINE 8).......cuuvurerirrercineieieneiserineesssseisssseesssssessssseness | eeesnesneesnees 87,514,974 | ..ccovvunnvn. 52,409,498 |.....cccrveen. 43,345,256 |.....cccovvene. 32,218,976 | ..ccooveunncn. 20,432,894
6. Total medical and hospital expenses (Line 18)........cccoceerrniecrvnnnes [eovniieeinins 75,931,100 |..covvrennns 44,754,902 |.....coene. 35,961,106 |.....cccvenvne 27,449,927 |..oooe 17,305,231
7. Total administrative expenses (LINE 21)........cccoouirrrnnernnnneerneens [ erreniinnnns 7,700,179 | .o 7,770,269 |..coovoveieeenns 6,014,265 |.....cccceenv. 5,724,712 | .o 2,512,536
8. Net underwriting gain (10SS) (LINE 24)........cc.erurerrirreeneirneererrneenereneeeesnes [ cevrerinenninns 3,306,108 |....ccovvrrenne (514,471) [ v 1,010,435 |.ovovveirene. [CRINEIK) N — 615,127
9. Netinvestment gain (10SS) (LINE 27).......veurrvreereerrernmenrernereeseseeiesssesees | eereeesseeneineens 138,043 | v 188,963 |..cvrvreererines 352,227 | 368,762 |[..ovrrrrernnen. 136,286
10. Total other income (LINES 28 PIUS 29)..........ceurururriricirnirrieirireniieene | cerereieeninenseeeeesneenes | eereiseseneeseisseneseseeessens | reesesessesenees 232,766 |..ooovirerirns 41,028 | 5,446
11, Netincome or (10SS) (LINE 32)......ccuveremrurirrerneineinereisneeeesesessseesssses | ceeesssnneneeens 1,933,041 | o 135,512 |.ocerirrireene 1,595,428 |..cooverrrnene. (416,666) [.....cccerernee 1,058,545
Risk-Based Capital Analysis
12, Total adjusted CaPItal..........crveeerceeerrcereieeireiseee e eeeeesseenseseenes | eeesneeneen 12,151,345 [ .o 5,833,237 .o 5,886,573 |..covvrreereene 2,860,664 ..o
13. Authorized control level risk-based capital...........cccoooveicrniinniiccnin [ e 3,452,196 |...ccoviennne 2,310,865 |[...ccccvvrenene 1,932,872 | .o 1,469,197 |
Enroliment (Exhibit 2)
14. Total members at end of period (Column 5, LiNe 7).......c.ccceuereerrnnnes | coveerrinirinieenns 81,661 [.cooeviicinne 33,393 [ 25,732 oo 22,183 .o 23,077
15.  Total member months (Column 6, LIN€ 7)........cccvnirirrnnierreneicenes | e 584,727 | ..o 352,354 ..o 294,802 |..ooierireene 271,336 | oo 171,180
Operating Percentage (Page 4)
(Item divided by Page 4, sum of Lines 2, 3, and 5)
16. Premiums earned (LINES 2 PIUS 3)......c.eueurerireeueinirinininiiieieieeseseneneseenees | ceeeieenenenseeeenns 100.0 | o 100.0 | covveericieien 100.0 | cooveerecieien 100.0 | oo 100.0
17. Total hospital and medical (LIN 18)..........coeerururrnernrnrceenneeieenes | e 86.8 [ .o 85.4 | .o 83.0 [ .o 85.2 | i 84.7
18. Total underwriting deductions (LIN€ 23).........cccoeoeueueurrneeecennnneneeeens | ceeieirinneeeeiees 96.2 [ oo 101.0 | oo 7.7 [ o 103.0 | oo 96.9
19. Total underwriting gain (10SS) (LiN€ 24)........c.ccerririrrenrninieiensnnenenes | et 38 | (1) ] [ 2.3 | (20) ) [P 3.0
Unpaid Claims Analysis (U&I Exhibit, Part 2B)
20. Total claims incurred for prior years (Line 12, COL 5)......crvvnrerrrenrirneineen | onrerneeneinees 8,068,822 |....cccovvunnen. 8,311,160 |..covvrrrereene 8,417,270 | .o 5,142,977 | .o 701,144
21. Estimated liability of unpaid claims - [prior year (Line 12, Col. 6)]  |.coocreereen. 11,844,573 |...coooeennee. 10,013,491 [ 8,660,936 |......covvnnen. 4,278,000 | cooovvrereinnene 701,144
Investments in Parent, Subsidiaries and Affiliates
22. Affiliated bonds (Sch. D Summary, Ling 25, Col. 1)....ccciirriirnrninens | ererinieesneneeieesenes [ e [ eerriieesnneeeesnes | seeessssesenseesseneneeses | eeeeeeenenssesessnsseseeseenns
23. Affiliated preferred stocks (Sch D. Summary, Ling 39, Col. 1)....ccooniiiees | cerrnerieerrnieieernes [ e [ | v | e
24. Affiliated common stocks (Sch D. Summary, Line 53, Col. 2).......ccoveevs | erninienrrnieeernens [ e [ [ rreceseeesnnnees | e
25. Affiliated short-term investments (subtotal included in Sch. DA,
Part 2, COL 5, LINE 11)...vuieerieereiicereirreeseeieceneesseeesesssesssseessssssessessnes [ eesnsessssnsessssnsssnssnsssnsens | sosesssnssssssnsssnssnsssnssnnes | soosssesssssnssnsssssssessanssns | sessessssssnsssssnsssessasssnses | conssessessnsssnssessasssessae
26. Affiliated mortgage 10ans on real @State...........oovvurururriiiceernieeres | e e [ et | s s | e
27. Al other affiliaed...........ccviiriiicicccce s [ e | e [ s | s | e
28. Total of above LiNeS 2210 27........ooiiiiiiiiiiiciisinsisnienisinisnesnsnns | oneisiecssnensnecs e 0 [ 0 [ 0 [ 0 [ 0
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SCHEDULE D - SUMMARY BY COUNTRY
Long-Term Bonds and Stocks OWNED December 31 of Current Year

1 2 3 4
Book/Adjusted Fair Value Par Value
Description Carrying Value (@) Actual Cost of Bonds
BONDS 1. United StateS....vceeecereees [ | [ | s
Governments 2. €ANAMA......o e | e [ | e | e
(Including all obligations guaranteed 3. Other Countries.......c.cocooes | teornnsniiicinnsnneiessens Lo | [
by governments) 4. Totals...oooreeriiceeiiiin | e 0 ] i 0 ] o 0 ] o 0
5. United States......cooveeeves | e e | [ e
States, Territories and Possessions 8. €ANAMA.. ... | e [ | e [ e
(Direct and guaranteed) 7. Other Countries.......cococooes | terrensniiiciessnnneiessns Lo e [
8. Totals.....ooooieiiiiiici | e 0 ] i 0 ] o 0 ] o 0
Political Subdivisions of States, 9. United States......cocveeeees | e et | e [ e
Territories and Possessions 10, €ANATA.....c. e | et [ ceeereneee et eeinies | ettt eneienees | ceeter et
(Direct and guaranteed) 11. Other CoUNtHES. .......ovovveees | oo | eeirisiiesisssnssissneisees | eesrsnseseessnsnsesesssnnnsenerssees | seoronssesesssssnsrsesesssnsnssesnanas
12, TotalS. ..o | o (O OO (O OO (O OO 0
Special Revenue and Special Assessment 13, UNited SEALES....c.cveueeriririie | [ cereriniseeirneeeeisneseeinies | eereneeieise et seseienees | seeteesee et
Obligations and all Non-guaranteed Obligations 14, CANAUA.....c.ceeerereiccieirrns | et [ ceerieee e eeinies | ettt eeetees | srrter e
of Agencies and Authorities of Governments 15. Other CouNtries. .......oovoveees | errriiiiieesiiiicssiiieiees | eeiriiiissssiscssssneisses | eesrensesisnsssnsesesssnsnseneessees | sesrossnesesesssnsesesssssssnseeseanas
and their Political Subdivisions 16. Totals...oooeiiicciciies | e 0 ] i 0 ] o 0 ] o 0
17, UNItEd SEALES....c.cvceeeeiriiie | [ eerirnieienirneesisneseeieies | eeressseietseseseessisesnnseseienees | seeessseieise st
Public Utilities 18, CANAUA.....c. e | e [ e eeinies | et enenetees | ceeter e
(unaffiliated) 19. Other CoUNtHES. .......ovovvees | ereiiiiiiiesiiniicssiiiieiees | eeirisiissisnssssssnnssees | eesrsnssisisnsssesesssrsnsenerenees | seorosssesesesssnsesesesesssnseesnsnas
20. TotalS. ..o [ (O OO (O OO (O OO 0
Industrial and Miscellaneous and 21, United States......oooveeernns [ [ [ | s
Credit Tenant Loans 22, CaNAdA. ... et | [ s | s
(Unaffiliated) 23. Other Countries. ....ooeeeee [ | [ |
24, Totals....oovoiinieniins [ (O OO (O OO (O OO 0
Parent, Subsidiaries and Affiliates 25. TotalS....oooeereiinnnees [ | [ |
26. Total Bonds............... ) 0 ] 0 ] o 0 ] o 0
PREFERRED STOCKS 27. United States............... I ............... OO PO
Public Utilities 28. Canada.......ccocereeererieeiens e | [
(Unaffiliated) 29. Other Countries. ....ooeeeee f o e [
30. TotalS....ooeereriieienees [ i 0 ] i 0 ] o 0
31 United StateS.....cvevverecces [ e [ [ e
Banks, Trust and Insurance Companies 32, Canada.......oceeeeeirrieieieen e | [
(Unaffiliated) 33. Other Countries.....oooeeeee f o e [
34. Totals....oovereriiieieieees [ 0 ] i 0 ] i 0
35. United States.......cocveevne [ o [ [
Industrial and Miscellaneous 36. Canada........coceeeerernienee e | [
(Unaffiliated) 37. Other Countries.....ooeeeee f o e [
38. Totals....ooooerereiieieeees [ e 0 ] i 0 ] i 0
Parent, Subsidiaries and Affiliates 39. Totals. ..o Lo e [
40. Total Preferred Stocks..... | ...ccoooviiniiiiiiien 0 ] i 0 ] i 0
COMMON STOCKS 41, United StAteS......ccevereriie [ [ [ e
Public Utilities 42, CaANAA.......cueerrieiieeirrns | e [ s | s
(Unaffiliated) 43. Other Countries. ......ocovveees | ereiiiiiieessiiieesiiieies | e | e
44, TotalS...oooeiiieceniies | e 0 ] i 0 ] i 0
45, United States.......cccevvrcres | e [ e | s
Banks, Trust and Insurance Companies 48, CaNAdA.......coeerrieciieirirnins | e [ s | s
(Unaffiliated) 47. Other Countries. ......ocoveveees | ereiiiiieessicieesinieies | e | eerescsesse s
48. TotalS...oooeriieceniins | e 0 ] i 0 ] i 0
49, United States.......ccoevvireies | e [ e | s
Industrial and Miscellaneous 50. Canada........coceeevrernieeine [ | [
(Unaffiliated) 51. Other Countries.....oooeeeee f o e [
52. TotalS....oooveeeniieieeaes [ i 0 ] i 0 ] i 0
Parent, Subsidiaries and Affiliates 53. Totals.....ocoeereninieinnees Lo Lo [
54. Total Common Stocks......| ..o 0 ] i 0 ] i 0
55. Total Stocks......couverununnnss | coiiiiiiiiiicii 0 ] i 0 ] o 0
56. Total Bonds and Stocks...| ..........cccccoovniirnnnn (0 IO (0 IO 0
(a) The aggregate value of bonds which are valued at other than actual fair value is §.......... 0.
SCHEDULE D VERIFICATION BETWEEN YEARS
1. Book/adjusted carrying value of bonds and stocks, prior year. 6. Foreign exchange adjustment:
2. Cost of bonds and stocks acquired, Column 6, Part 3...........ccccevrvniinnnas 6.1 Column 17, Part 1......ccccceuercnnne
3. Increase (decrease) by adjustment: 6.2 Column 13, Part 2, Section 1...........
3.1 Column 16, Part 1.......coeeireie s 6.3 Column 11, Part 2, Section 2...........
3.2 Column 12, Part 2, Section 1.... Column 11, Part4........ccccovviinn 0
3.3 Column 10, Part 2, Section 2.... NQN7@/adjusted carrying value at end of current period 0
3.4 Column 10, Part4.................... 1 8J Total valuation allowance............cccoeueeriicreerernencinns
4. Total gain (loss), Column 14, Part 4 9. Subtotal (LINeS 7 PIUS 8).......ceeueurereeiieeieieeeeee e 0
5. Deduct consideration for bonds and stocks disposed of, Column 6, Part 4... 10. Total nonadmitted amounts............c.ccceurrrnrcirrnecceeenee
11. Statement value of bonds and stocks, current period................ 0
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SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

1 2 Direct Business Only
3 4 5 6 7 8
Federal Employees| Life & Annuity
Guaranty | Is Insurer Accident Health Premiums and Property/
Fund Licensed? & Health Medicare Medicaid Benefits Program |  Deposit-Type Casualty
State, Etc. (YES or NO)[(YES or NO) Premiums Title XVIII Title XIX Premiums Contract Funds Premiums
1. Alabama.......cooierrnce .NO.........
2. AIESKA....c.cere e .NO.........
3. ANIZONA...cc .NO.........
4. Arkansas. .NO.........
5. California.......cccoceerrrnncenernenes .NO.........
6. Colorado.......cccoervreiienrniicicir .NO.........
7. ConNeCtiCUt.......ccovovveeerrrieicieires CT|...NO.........
8. Delaware.......ccocovevccenniccsrnes DE|...NO.........
9.  District of Columbia. ..DC|...NO.........
10, FlOrda......oveveeceeceieieinerceeens FL|...NO.........
R €Yo o - TN GA]...NO.........
12, HaWai. .o HIT...NO.........
13. .NO........
14. .NO........
15. .NO........
16. .NO........
17. .NO........
18, Kentucky.......cooeeueurriricicccee .NO.........
19.  Louisiana. .NO.........
20. Maine.....couieeieeceieseee e .NO.........
21, Maryland.......cccoooeiirnnccecce .NO.........
22. Massachusetts.........ccceoverreicnennene. MA]...NO.........
23, Michigan.......cccooeenninieerncc MI[...NO.........
24.  Minnesota.... ..MN]...NO.........
25, MiSSISSIPPi. . cveeeeeeerereereneercenieireenas MS|...NO.........
26, MiSSOUI...cvoucerrceericiricieicieins MO]...NO.........
27, MoNtana........ooceeurerineieeeeene MT|...NO.........
28. Nebraska.......cccocoroiierinniccnn NE[...NO.........
29. Nevada....... ~.NV]..NO.........
30. New Hampshire.........cccoevvnniinnnnne NH|...NO.........
31, New Jersey.....coovneeerneneneeeeens
32, New MeXiCO.......crveurirniireirirerinenen.
33, NeW YOrK....oooooeeeeernecciceeee
34.  North Carolina.
35.  North Dakota.......ccccoverececnrnncnnne
36, ONI0....eeeeccee s
37. Oklahoma.........ccccovrniniierrnricininns
38, Oregon.....ccoeeeeecerinneeecie s
39. Pennsylvania...
40. Rhode Island..........cccocerrnnniininnns
41.  South Caroling..........cccocoeurururrrerencnnn
42, South Dakota.........c.coovrereururirininnnn.
43, TeNNESSEE.....cceireriieeeniriririeieieiens
44,
45.
46.
47, VIrginia......cocoeeeerreiceceesneeeeeses
48.  Washington.........cccevnieinnnnincnne
49.  West Virginia... .
50.  WIiSCONSIN......ccrurireririniiiceieieieicenas
51, WYomiNg.....ccoovoveeeererniicieeeneeenes .
52.  American Samoa...........cococeeureeurinenee AS|...NO.........
53, GUAM..coueeececeee e GUJ...NO.........
54.  Puerto Rico......... ..PR]...NO.........
55.  U.S. Virgin Islands.........ccccccevnineee VI |...NO.........
56. Canada........cccccooniirrininecea CNTLNOLis | e | e [ e | e | eesenenseesseneeeeens [ e
57.  Aggregate Other alien...........c.cccc..... OT [...XXX...... [..... P00 S (V1 (V1 (V1 (V1 (V1 0
58. Total (Direct Business).........c.ccocvevveaces fernes XXX...... [C) I [ I 0f 87,848,083 | [ I [ I 0
DETAILS OF WRITE-INS
D707, ettt [ ettt | s | s | | s | e
BT02. ottt [ et | s | s | | s | e
BT03. ettt [ cereeneiet et [ et | e | | e | e
5798. Summary of remaining write-ins for line 57 from overflow page........ [ ccoeoervriccnncs (V1 (V1 (V1 (V1 (V1 0
5799. Total (Lines 5701 thru 5703 plus 5798) (Line 57 above).......cccoerrree | coenniiiiinnnns [V (V1 (V1 (V1 (V1 0

Explanation of basis of allocation by states, premiums by state, etc.

(@) Insert the number of yes responses except for Canada and Other Alien.
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 — ORGANIZATIONAL CHART

Company Code ST FedID# Name of Company _
00000 CA  13-4204626 Molina Healthcare, Inc.
[-00000 CA  33-0342719 Molina Healthcare of California, Inc.
[-52630 Mi 38-3341599 Molina Healthcare of Michigan, Inc.
[-95502 UT  33-0617992 Molina Healthcare of Utah, Inc.
[-96270 WA  91-1284790 Molina Healthcare of Washington, Inc.
[-00000 UT  87-0641493 Molina Advantage, Inc.
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